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EFFECTS OF SURGERY OF THE STOM- 
ACH ON ITS SUBSEQUENT MOTOR 
AND SECRETORY FUNCTIONS * 


ERNEST H. GAITHER, M.D. 
BALTIMORE 

[Epiror1at Note.—This paper concludes the symposium on surgery 
of the stomach. In our last issue we published the papers of Drs. 
Truesdale and Gibson.] 

An intensive study of the motor and secretory func- 
tions of the stomach following surgical intervention has 
established various facts, which I present here. They 
will prove of value by bringing about active discussion 
and constructive criticism, and thus lead to other help- 
ful researches in the field of those intricate and often 
discouraging problems which arise from an operative 
procedure which has failed to bring about the desired 
alleviation of organic and functional disease in the 
gastroduodenal area. 

This study has embraced a series of sixty-seven cases, 
and the results encourage me to believe that various 
symptoms may now be more correctly interpreted, and 
prognosis facilitated. In the cases included in the 
series, the length of time following operation varies 
from ten days to fourteen years, the various types of 
operation being distributed as follows: gastro-enter- 
ostomy, thirty; pyloroplasty, twenty-two; closure of 
perforated ulcer, two; resection, three; gastroduode- 
nostomy, two; gastrectomy (partial), one; division of 
the anterior and posterior gastric branches of the 
vagus, one; pylorectomy, one; resection, Polya, two; 
cholecystogastrostomy, one; gastro-enterostomy (dis- 
connected), one ; pylorectomy-gastroduodenostomy, one. 

I shall avoid giving a mass of percentages ; for while 
I am not unmindful of the value of this method of 
presenting statistics, I believe that it is far more impor- 
tant and more valuable to stress well established facts ; 
also to ascertain and to study with minute care the 
happenings in each individual case, the reasons therefor 
and the underlying principles, so that there may be some 
degree of certainty as to the results, both immediate and 
remote, of the application of various surgical procedures 
to pathologic states of the digestive tract. 

These sixty-seven cases were not selected but were 
taken as chance offered. The study was unbiased in 
that the investigation was not designed to prove the 
advantage of one type of operation or the disadvantage 
of another. Further, the operations were performed 
not by one man but by several different operators, my 
acquaintance with whom precludes any question as to 
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skill and technic. None of these surgeons had any part 
in the investigation, though all were aware that the 
study was being made. 

The method of investigation was, briefly, as follows: 
A rice meal was ingested, and ten hours later the fasting 
stomach content was aspirated by the Rehfuss tube. A 
close analysis was made regarding the amount, con- 
sistency, character, color, free acid, total acid, mucus, 
pus, gross blood, occult blood, Hausmann (starch reten- 
tion) test and microscopic appearance. An Ewald meal 
was then administered, after which fractional tests were 
made until the stomach was empty ; or, in cases in which 
it became evident that secretion or regurgitation would 
continue indefinitely, the gastric content was completely 
emptied and the same tests as were applied to the fasting 
content, regarding the various characteristics, were then 
carried out. 

It is important to note that before, during and after 
the tests the position of the tube was checked by 
fluoroscopic investigations. 

Usually, the following day, 4 ounces (125 Gm.) of 
barium sulphate in 12 ounces (350 cc.) of water was 
administered on an empty stomach; the size, shape, 
position, tone and peristalsis of the stomach were 
critically investigated, and the duodenum was likewise 
scrutinized with extreme care. At various intervals, 
successive observations were made until the stomach 
was empty. 

MOTOR FUNCTION 

In the domain of motor function, the most striking 
results obtained in gastric surgery are those following 
operative intervention for the relief of organic obstruc- 
tion. In this series the more advanced the obstruction, 
the more brilliant was the result, particularly as regards 
gastro-enterostomy, although pyloroplasty, pylorectomy, 
resection and Polya’s resection were frequently effec- 
tual, and in those cases presenting benign pathologic 
changes the excellent results were continued over a 
number of years. 

Very early in the study of motor function my atten- 
tion was sharply directed to the fact that the vast 
majority of cases presenting marked organic pathologic 
changes in the gastroduodenal area, such as peptic ulcer, 
frequently accompanied by perigastritis, peripyloritis 
and periduodenitis, did not, in spite of prommgent and 
distressing symptoms, give evidence of gr4™ motor 
insufficiency. As the prevailing conviction had been 
that motor dysfunction played the major réle in pro- 
duction of sensory disturbances, I was temporarily dis- 
concerted, and instituted a search for a satisfactory 
explanation of this apparent discrepancy. 

Reverting to the long maintained theory that promi- 
nent symptoms could be produced by occult and inter- 
mittent functional pathologic changes, I directed my 
attention to the prepyloric, pyloric and duodenal areas. 
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Since it is in this region that the greater part of patho- 
logic change exists and symptoms arise, why could not 
occult, intermittent pathologic states be a causative fac- 
tor in the production of these outstanding symptoms ? 

Study of the cases of this series under the fluoroscope, 
and in the light of both preoperative and postoperative 
notes, appears to have solved the problem for the 
majority of instances. The observations are as fol- 
lows: In the cases studied before operation there was 
frequently marked hypertonicity and hyperperistalsis of 
the stomach, with a spastic pylorus showing tetanic 
peristaltic waves; this condition was intermittent, the 
fasting stomach was empty, not giving any evidence of 
obstruction, and the motor power following an Ewald 
meal was normal; later, at operation, ulcer was noted, 
but no evidence of gross obstruction was discoverable. 
Intensive postoperative study of the various functions 
of the stomach was then instituted; this included 
fluoroscopic investigations, and there was often noted 
an absence of spasm, hypertonicity and hyperperistalsis, 
and a relief of previous symptoms. 

Attention was now focused on those patients obtain- 
ing only partial relief or no relief at all, and it was 
surprising to note the number in whom spasm, with 
tetanic contractions, and a general state of hypertonicity, 
were present. I cannot but feel that, in the absence of 
discoverable organic obstruction, perigastritis, peri- 
pyloritis and periduodenitis enter both directly and indi- 
rectly into the process which brings about distressing 
symptoms; by their adherence to the surrounding tis- 
sues, they produce tugging and pulling on the various 
organs and tissues, and the pyloric-duodenal area, caus- 
ing spasm and moderate temporary obstruction. It is 
also to be remarked that a cicatrized ulcer may act as a 
continued irritant, causing pylorospasm which is inten- 
sified by the drag and pull incident to the adhesions 
which in such cases undoubtedly exist. 

Observations made in the study of motor function 
during the digestive phase of an Ewald meal, following 
a gastro-enterostomy, revealed that at times the stomach 
is emptied in a normal period; in other cases there is 
decided delay, and the presence of bread gives interest- 
ing study; for instance, if the digestive period is pro- 
longed to two and a half or three hours, the bread will 
not infrequently have disappeared from one-half to one 
hour before the last extraction; on a different occasion 
bread may continue to be present until the stomach is 
emptied of all its contents. The delay just described is, 
] am convinced, more apparent than real, because of the 
regurgitated intestinal content, which contains biliary 
and pancreatic secretion; indeed, in many instances 
there is not only a moderate but a copious and continual 
regurgitation, and the stomach is kept in a constant state 
of activity with resultant untoward symptoms. 

After thorough study of this phase in many cases, 
and a comparison in each case with the barium- 
fluoroscopic method for the motor function test, I am 
definitely of the opinion that the latter method is more 
accurate and gives a much better idea of the motor 
capacity than does the Ewald meal; for, with the Ewald 
meal, one must remember that a constant regurgitation 
is taking place, thus decidedly prolonging the emptying 
time, while in the x-ray investigation one is dealing with 
an opaque substance in measured amount, which is cer- 
tainly not affected as is the Ewald meal, and whose end- 
reaction is sharp and decisive. 

In a number of cases of pyloroplasty studied, it was 
found that there was decided delay in emptying with 
the Ewald meal. In many of these instances the 
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chyme was colorless, proving a practical absence of 
intestinal content regurgitation, and there was also a 
decided hypersecretion. Fiuoroscopic studies in these 
cases frequently showed normal motor power. 

In a comparative study, with both the Ewald meal 
and the fluoroscope, it was shown that ip the cases in 
which had been performed the 
s_a rule was shorter than in thos 

hi : ry It should, of 
course, be noted that in the greater number of gastro- 
enterostomies and pyloroplasties motor power is unim- 
paired, and the same may be said of those patients who 
have had resection or a Polya operation. 

There were other interesting and valuable observa- 
tions. In a not inconsiderable number of cases which 
did not present untoward symptoms, both the Ewald 
meal and the fluoroscopic studies showed delayed 
emptying time. By the fluoroscopic method the results 
were more clear-cut and satisfactory; for instance, con- 
siderable residue was found at six, seven, eight and nine 
hour intervals, without symptoms, as has been stated. 
This observation is plainly of value from several points 
of view: First, it again demonstrates the importance 
of successive investigations after operative interven- 
tion, for information is thus obtained that will lead 
to the anticipation of future pathologic function and 
to the taking of proper prophylactic measures toward 
a successful issue. To allow patients who have been 
treated surgically to go on their way without advice as 
to the vast importance of successive investigations is 
certainly to betray the trust reposed in us. 

The patient in whom pylorectomy was performed 
presented a brilliant result. The operation had been 
performed one year before for a malignant growth at 
the pylorus; at that time gross obstruction was evi- 
denced by overnight rice and barium retention. ‘The 
fluoroscope showed a huge, dilated stomach, containing 
barium taken the day before. Fluoroscopic investiga- 
tion a year after operation showed a normal sized 
stomach, in good position, without filling defect; 
barium flowed through the pyloric end, and the stomach 
emptied in four hours. 

The variation in the cases in which resection was 
performed is most illuminating: 


1. Partial resection: A patient with ulcer, who showed nor- 
mal motor function and a moderate hypochlorhydria one year 
ago, now presents an empty, fasting stomach with a marked 
delay in gastric motor power following an Ewald meal; the 
fluoroscope reveals a ten-hour retention, with a deformity at 
the pylorus on the greater curvature. 

2. Organic obstruction at the pylorus (carcinoma): There 
was delay in emptying after an Ewald meal; at present, three 
years after operation, there is an empty fasting stomach and 
rapid emptying after an Ewald meal; fluoroscopic investigation 
shows that the stomach empties within an hour and a half. 

3. Organic obstruction: There was delay after an Ewald 
meal, and the x-ray examination showed an obstruction. At 
present, one and one-half years after resection, the motor power 
after an Ewald meal is unimpaired ; fluoroscopic investigation 
shows the stomach to be empty in six hours. 


The two patients in whom a Polya resection was 
performed presented the same preoperative and post- 
operative results. Neither showed evidence of organic 
obstruction before operation. One had a_ perforated 
ulcer (chronic) of the lesser curvature. The present 
observations show a normal motor power as proved 
by the fasting stomach, Ewald test meal, and fluoro- 
scopic investigation. The same results were observed 
in the other patient, who had a peptic ulcer in the 
duodenum, 
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The other patients investigated present satisfactory 
results but do not provide anything of outstanding 
interest. 

SECRETORY FUNCTION 

Surgeons have for some years asserted that regurgi- 
tation of intestinal content markedly diminishes acidity 
and spasm of the stomach, and in this manner both 
directly and indirectly heals peptic ulcer; this theory, 
combined with that which holds that the diversion of 
a large part of the 
chyme from the gas- 
troduodenal open- 
ing to the gastro- 
jejunal opening is 
helpful, has made 
gastro -enterostomy 
the most popular 
\ method of deal- 
Faintest yellow] ing with gastroduo- 
denal disease. 

At the beginning 
of this investiga- 
tion the effect of 
bile on gastric acid- 
ity was called to 
my attention in the 
following forcible 
manner: Two pa- 
tients in whom gastro-enterostomy had been performed 
were sent from the ward and placed in the same room, 
and gastric extractions were made at the same time; the 
acid concentration in one varied from an achylia to a 
high point of free acid 16; total acid 54; the color varied 
from bright yellow to light yellow, which was then 
maintained throughout. In the other patient it varied 
from a low point of free acid 8, total acid 16, to a high 
point of free acid 56, total acid 82; there was only the 
faintest posstble tinge of yellow. 

Many studies were made in this regard, and it can 
now be stated that the acidity is definitely and abso- 
lutely controlled by the amount of intestinal regurgi- 
tation, which fluid contains, besides the intestinal 
secretion, a large percentage of pancreatic and biliary 
content. 

In later experiments I was able to predict almost 
invariably by the color and character of the bile-tinged 
gastric content its approximate acid values. 

It was most interesting to note the intermittence of 
the regurgitation and the variability of concentration ; 
it was soon apparent that a brief period of lightly 
tinged bile content had practically no effect on the 
acidity, while a longer period might have a very appre- 
ciable effect; also, if a spurt of deeply bile-stained 
content appeared, a very sharp and marked diminution 
of acidity would result ; if the spurt was only temporary, 
however, a rapid rise in acidity would immediately 
follow its abatement or disappearance. 

One of the most striking and illuminating observa- 
tions was that relating to the great variability of acid 
values during a single digestive phase. Instances were 
observed in which the acid values ranged from an 
achylia to a formidable hyperchlorhydria, and in a 
majority of such cases there was an absence of symp- 
toms; this emphasizes, and aids to prove, the assertion 
that secretory function of itself rarely if ever plays 
an important part in the production of symptoms. 

A study of comparative acid values in patients who 
had been subjected to gastro-enterostomies and pyloro- 
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Chart 1.—Effect of resection on secretory 
function of stomach: Spurt of intensely 
yellow intestinal content, causing disappear- 
ance of free acid. In the charts, the solid 
line represents free acid; the line of long 
dashes, total acid, and the line of short 
dashes, the color of the intestinal content. 
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plasties was now made; the results were striking and, 
in most instances, convincing. With few exceptions, 
in those who had had gastro-enterostomy the gastric 
contents were colored by bile varying in color from 
faint to deep yellow, the acidity ranging with very 
few exceptions from achylia to the so-called normal 
limits; it was in the minority of instances that a high 
acid was noted. To sum up: in the majority of cases 
the effect of the gastro-enterostomy was marked reduc- 
tion in the preoperative acid values. 

In the greater number of cases of pyloroplasty 
studied in this series, there was in most instances a 
very moderate discoloration of the gastric content with 
bile, and the acidity ranged from normal to marked 
hyperchlorhydria; in a not inconsiderable number the 
acidity was increased after the operative procedure. 

As regards the digestive phase, it was diminished in 
the majority of patients who had been subjected to 
gastro-enterostomy and increased in those who had had 
pyloroplasty. 

In a number of cases in which a long period had 
elapsed since gastro-enterostomy, achylia was present, 
and it would seem that the constant laving of the 
mucous membrane with intestinal, biliary and pancreatic 
fluid might permanently affect the gastric glands. What 
the effect of disconnecting a gastro-enterostomy would 
be in a number of cases I cannot say; but it is of 
interest to record here a case of this kind in which 
operation was performed by Dr. Dean Lewis, Jan. 23, 
1928, the investigation being carried out, February 9th. 
It is instructive to know that on January 10 the test 
breakfast had revealed a free acid of 14, total acid 26, 
while the fractional investigation, February 9, showed 
a free acid ranging from 38 to 84, and a total acid 
from 48 to 116, certainly a striking comparison. 

A brief presentation of comparative acid values 
following the various operations is of interest. After 
gastro-enterostomy, 58 per cent of patients showed an 
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Chart 2.—Effect of closure of perforated ulcer: Faint bile at only 
three extractions, with no effect on acidity; permanent hyperchlorhydria. 


acid value ranging from achylia to normal, and 42 per 
cent showed hyperchlorhydria ; however, the latter fig- 
ures demand explanation, as the greater number of the 
single specimens analyzed ranged from a condition of 
normal to achylia; but if during the digestive phase 
the acidity reached the hyperacid figure only once, the 
patient was classified as having hyperchlorhydria., 

In the group in which pyloroplasty had been per- 
formed, 10 per cent showed acid values ranging from 
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achylia to normal, while 90 per cent presented figures 
indicative of hyperchlorhydria and in these cases this 
condition was noted in the majority of single extrac- 
tions during the digestive phase. The acid values in 
the various groups in which operation had been per- 
formed were as follows: two Polya resections: one 
achylia to normal, and one achylia; four pylorectomies 
and resection: achylia ; two closures of perforated 
duodenal ulcers: hyperchlorhydria ; one cholecystogas- 
trostomy: achyliqg; two gastroduodenostomies: one 
hypochlorhydria, and one achylia; one gastro-enter- 
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Chart 3.—Effect of pyloroplasty: ed change in color of intestinal 
content, ranging from colorless to strong yellow; absence of free acid 
until color of bile diminishes in intensity, when acid rapidly returns. 


ostomy (disconnected): hyperchlorhydria, and one 
division of gastric branches of the vagus to the stomach ; 
normal to hypochlorhydria. 

Very careful studies for occult blood were carried 
out on every fasting and fractional portion of the 
I-wald meal, and there was not one case but showed 
a positive reaction at some period of the digestive 
phase; it was most striking to note the number of 
cases showing two or three plus. Because of the 
constancy of this finding, I am at present of the 
opinion that the reaction is due to trauma, 

A minute search for mucus was also made in each 
case, and very rarely was the slightest evidence of 
this substance noted; its continued absence in patients 
showing chronic disease is another convincing evi- 
dence that chronic gastritis is a rather rare condition. 

Another observation resulting from this study was 
the importance of a correct attitude toward gastric 
acid values and their interpretation. This has never 
been sufficiently stressed. 

Because a gastric content presents acid values higher 
or lower than those we have been taught to believe 
are indicative of normal, we can by no means take 
it as proof that we are dealing in each case with a secre- 
tory function that is pathologic in nature. 

It is eminently incorrect to make in any and every 
case the dogmatic statement that 20 to 40 are the 
means and extremes for free acid, and 40 to 60 for 
total acid, and that any variations are abnormal and 
pathologic; for the secretory observations are com- 
parative only, and the function is too labile, being 
influenced by many factors over which one has no 
control. I do not of course by any means imply 
that pathologic secretory function does not exist; but 
1 do wish to make an urgent plea for individualization 
in the study of this part of the observations, in various 
patients and under varying conditions. 

Surgeons and internists alike have too often’ failed 
to realize the inevitable variability in the moods of 
function—motor, sensory and secretory. Under plhysi- 
cal, dietetic and nervous burdens, a pathologic state 
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may be presented, whereas, under favorable circum- 
stances for succeeding days, weeks or months, physio- 
logic capacity may exist. 

The early response of the stomach to surgical mea- 
sures has, in this series, been a striking feature; the 
gastroduodenal area is indeed most adaptable to vary- 
ing conditions, and its recuperative and reserve powers 
are remarkable, particularly when one considers the 
months and years of continued pathologic physiology, 
on which is superimposed an additional burden in the 
way of extensive operative procedure necessitating inci- 
sion, tearing, suturing, and, in general, the establishment 
of conditions that can never be truly physiologic. The 
motor, secretory and sensory functions recover in most 
instances to an almost unbelievable degree, and it has 
been observed that the recovery of motor power con- 
trols to the greatest degree the approximate restoration 
to a normal equilibrium of the sensory function. How- 
ever, it is a mistake to expect too much of a stomach 
that has been incapacitated by operation, and we should 
accustom ourselves to the patent fact that each and 
every organ on which operation has been performed will 
to a certain degree be always mildly pathologic. 

It is unfortunately true that many internists and 
surgeons continue to labor under the impression that 
the mere removal of an organic pathologic condition is 
sufficient to procure rapid restoration of physiologic 
functional capacity in the motor, secretory and sensory 
domains. The fallacy of this impression is obvious, and 
it should be realized that the motor, sensory and secre- 
tory functions have in many cases ‘been so injured by 
the fundamental pathologic state that, even after its 
removal, a marked residual functional pathologic con- 
dition will prevent normal functioning in the future. 

Finally, emphasis must be laid on the fact that an 
organ cannot be forced to perform its motor, secretory 
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Chart 4. _-Ryleroplemty: Colorless content throughout digestive phase; 
rising acidity 


and sensory functions in a physiologic manner ; it must 
be coaxed after operative procedure, by detailed atten- 
tion to hygiene, dict and medication; and to this 
careful attention must be added time, patience and 
perseverance as requisites of ultimate recovery. 


CONCLUSIONS 

1. These studies prove conclusively that regurgitated 
intestinal content in sufficient amount, and continued 
for sufficient time, diminishes gastric acidity. 
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DISCUSSION 

2. Whether this reduction in gastric acidity is due 
to neutralization by intestinal content, or to true inhibi- 
tion of activity of the gastric glands, it is at present 
impossible to state definitely. 

3. Infrequent and periodic regurgitation of a small 
amount of intestinal content, lightly tinged, has no 
effect; however, one spurt of golden-yellow fluid may 
reduce the acidity for a period of from ten to thirty 
minutes. 

4. It has been shown that the widest possible varia- 
tions in gastric acidity may occur without producing 
symptoms. 
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Chart 5.—Effect of gastro-enterostomy: Decided yellow maintained 
throughout the digestive phase with continued achylia. 


5. The mere removal of an organic pathologic con- 
dition will not always restore physiologic function. 

6. Gross organic obstruction need not necessarily be 
present for the production of symptoms. 

7. Motor function is by far the most important 
factor in the production of sensory disturbances, 

8. In the uncomplicated cases in which pyloroplasty 
has been performed, the emptying time is not as rapid 
as in those in which gastro-enterostomy was done; 
yet the motor power functions within normal limits. 

9, Spasm causing intermittent obstruction, particu- 
larly if in association with perigastritis, peripyloritis 
and periduodenitis, is capable of producing marked 
symptoms. 

10. In patients recently operated on—from two to 
three weeks-——the regurgitation of the intestinal content 
has decidedly less influence on gastric acidity than in 
those in whom operation had been performed months or 
years before. 

11. The various gastric operations, as previously 
enumerated, insure diminution of acidity and marked 
improvement of motor power. 

12. The stomach has varying moods of activity and 
sluggishness, involving both motor and secretory power, 
which are undoubtedly influenced by fatigue, excite- 
ment, depression or diet, which separately or in com- 
bination may bring about abnormal function with 
resultant striking symptoms. 

i3. Finally, the importance of repeated postoperative 
investigations, in the absence of untoward symptoms, 
has been proved by the results obtained in this series 
of patients. 

12 East Eager Street. 


ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. TRUESDALE, GIBSON AND GAITHER 
Dr. Donatp C. BaLFrour, Rochester, Minn.: Dr. Gaither 
has confirmed the work done by others on the secretory function 
of the stomach: that is, that the influence of any operation on 
the secretory function of the stomach is of the least importance, 
and the influence on the motor function is of the greatest impor- 
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tance. Keeping this in mind, we will select the operation which 
will relieve the motor difficulty permanently, providing adequate 
drainage and permanently maintaining it. Dr. Truesdale 
reported a case in which there was evidence of obstruction, 
during the first few days after operation, and yet it was found 
that the opening was large enough to drain the stomach. 
When a satisfactory lumen has been made, either at the 
outlet of the stomach or in a gastro-enterostomy opening, if 
the stomach is kept empty and the patient is sustained by the 
intravenous injection of dextrose and salt solution, he will come 
through all right. In other words, any ill effects of the 
obstruction are combated until the stomach begins to drain. As 
to the difficulty of carrying out partial gastrectomy if lesions 
have been long standing in the duodenum and extensive changes 
have taken place in and around the duodenum, it can be done, 
but regardless of the experience of the surgeon, a great and 
unnecessary risk is involved. When the lesion is subacute, or 
when there are attachments to the pancreas, it is a long, pains- 
taking operation, and the patient is subjected to a risk which 
he does not necessarily need to undergo at that time. I was 
struck with Dr. Gibson’s feeling that acute perforation cures 
ulcer. It unquestionably does sometimes. I believe that the 
ulcer in the stomach which is distant from the pylorus is likely 
to be cured if it goes through an acute perforation but acute 
perforations of duodenal ulcers may be followed by dyspepsia, 
which can be relieved only by operation. It would seem that 
one cannot follow any set rule in the management of such 
patients. If an ulcer of the duodenum has perforated acutely 
and the patient is in good condition, it is better to perform 
gastro-enterostomy at the time, because in many instances it will 
have to be done later. 

Dr. Jere Crook, Jackson, Tenn.: During a period of seven 
years I have seen eleven acute perforations. During the past 
three years I have seen nine. During the past eight months 
five have occurred, and at present the last patient is in the 
hospital. The first two patients during a period of four years 
died. Both reached the hospital late, one twenty-four and the 
other thirty-six hours after the perforation. Since that time we 
have had 100 per cent recoveries. In only one case did we do 
anything except to sew up the hole. A patient with acute 
appendicitis, which had existed for two days, had taken a com- 
pound effervescing powder, followed later on by two glasses of 
buttermilk. In a short time he had a “blow-out.” The diag- 
nosis was made immediately and we found a large perforation 
in the stomach, and also an acutely inflamed appendix, which 
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hart 6.—Gastro-enterostomy: Bright yellow at outset with lack of 
free acid; later, change to light yellow with continued hypochlorhydria. 


we removed. In all the other cases we made it a rule to 
operate as soon as possible, to leave the wound open as short 
a time as possible, and to terminate the operation as quickly 
as possible, and that is one of the reasons why the patients got 
well. In the small cities we get more of these cases propor- 
tionately than the larger clinics. The hospital in the smaller 
cities, when it is related to its territory by concrete highways 
or other adequate road facilities and is surrounded by a group 
of physicians who can recognize a surgical condition of the 
abdomen promptly, gets the patients in time for prompt and 
skilful surgery, and is rewarded by a high percentage of recoy- 
eries. I wish to stress five points. The first is prompt recog- 
nition of the condition by the first physician who sees the 
patient. The next is bringing the patient promptly and quickly 
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to an adequately equipped hospital over a modern highway in 
an automobile. The third factor is the speed and skill with 
which the operation is performed by the surgeon, The fourth 
factor, and this has not been stressed in the paper, is the after- 
care of the patient, particularly the giving of food intravenously 
and by rectum in the form of dextrose. Intravenous dextrose 
and saline infusions frequently will carry the patient over the 
critical period until the stomach is able to perform its function. 
We follow that up, of course, by the rectal drip or by giving 
a pint of 5 per cent sodium bicarbonate and dextrose solution 
every six hours by rectum, The fifth factor is to begin alkali- 
zation of the stomach early, giving the patient a modified Sippy 
diet as soon as he is able to take it. These are the facts which 
determined the mortality in these cases. We do not have time 
to waste with x-ray examinations in such an acute surgical 
emergency as a ruptured viscus. 

Dr. Harry Kerr, Washington, D. C.: We all recognize the 
fact that the nearer surgery adheres to the laws of physiology, 
the better the surgery is, and pylorectomy by the Billroth I 
method is the ideal way of removing pathologic conditions in 
the pyloric end of the stomach. Billroth gave up his first 
method of pylorectomy to adopt his second pylorectomy method 
because of leakage at the mesenteric attachments. That is the 
reason primarily that has led to the adoption of the less physio- 
logic operations. It is a principle of intestinal anastomosis 
that the anastomosing segments of bowel should be peritonized 
throughout their entire circumference. This is difficult to 
accomplish by the usual method of intestinal suture. In other 
words, unless sufficient tissue is turned in to invert both leaves 
of the lesser omentum and the gastrocolic omentum, leakage 
may occur. However, if the pylorectomy is done by the basting- 
stitch technic which automatically inverts the entire cir- 
cumference of the bowel, thereby peritonizing the entire 
circumference, and if only a single suture is used in the 
anastomosis, one fulfils the principles of the intestinal anas- 
tomosis and carries out an operation that is closest of all to 
the principles of physiology. This method was first published 
in 1912, and though my series has been small, in all of the 
cases there has been no evidence of leakage. It is hard, I 
know, to get surgeons to realize that a single catgut suture is 
all that is necessary to use in performing resection and anas- 
tomosis in the stomach region, but I assure you that is a fact. 

Dr. Craries L. Gipson, New York: I want to make clear 
my stand on the use of saline solution. We use all these 
methods and try to give all the after-care possible. When we 
have done an operation for acute perforation of the stomach or 
duodenum, we feel that treatment has only just begun. We 
follow these patients. They are made to come back. If they 
present any difficulty, we try to remedy it. When they leave, 
we give them a printed list of their diet, and we tell them that 
if they stick to that diet faithfully for a year they will probably 
be all right; if they do not, they will be all wrong, and we tell 
them something that is not true, but that we think will do them 
good; namely, that they are likely to have another perforation. 
That has a very good moral influence. In addition we try to 
make their social conditions better by decreasing their work, 
improving their family conditions, taking care of the teeth, and 
so on. I think we can say that only a small percentage of our 
patients have after-symptoms, because if they have a dyspepsia 
we are able to remedy it to a great extent. 


Health.—Today, yellow fever is almost gone from the face 
of the earth. Cholera has not been seen in this country for a 
generation. Plague is held in control. Typhoid fever is called 
the vanishing disease. Smallpox is still with us because of 
apathy to the health officer’s advice. Malaria is still being held 
in check, and hookworm eradicated. Scarlet fever still prevails, 
but with one-tenth its former fatality rate; possible because 
the health officer has isolated the virulent strain of infection 
to the point of extinction. Diphtheria is with us with one- 
fifth the death rate of preantitoxin days but is now approaching 
complete control by toxin-antitoxin. Influenza alone has escaped 
being held within comfortable bounds.—Knight, I. W.: What 
Is the Value of the Health Officer, J. MJ. Soc. New Jersey, 
September, 1928. 
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WILLIAM BRINTON 
ONE OF THE FOUNDERS OF GASTRO-ENTEROLOGY * 


JOSEPH SAILER, M.D. 
PHILADELPHIA 


The development of the science and art of gastro- 
enterology has been gradual. By the middle of the last 
century an occasional observation had been recorded, 
but no body of facts that could lead to any accuracy 
of diagnosis. It is rather difficult to understand how 
hazy diagnosis of abdominal conditions was at that time. 
The attention of progressive physicians was devoted to 
the physical examination of the heart and lungs. Even 
the discoveries of Richard Bright, and his paper on 
kidney disease in the first volume of Guy’s Hospital 
Reports had stimulated clinical chemistry almost not at 
all in England or America. It has seemed to me worth 
while, therefore, to sketch briefly the career of William 
Brinton, who, to my mind, did more than any other to 
found a real system for the study of gastro-intestinal 
disease. 

His life was not particularly extraordinary. He was 
born in Kidderminster in 1823, the son of Henry 
Brinton, a prosperous carpet manufacturer. He 
attended the local schools and is said to have been a 
good scholar. At 16 he became articled pupil and 
assistant to Mr. Thomas Thursfield, a surgeon at 
Kidderminster, whom he greatly impressed by his 
industry and intelligence, so much so that Mr. 
Thursfield voluntarily released him at the end of three 
years in order to enable him to pursue a medical educa- 
tion. The confidence of his preceptor continued, and 
was augmented by his brilliant career in medicine, and 
in 1856, when Brinton was only 33 years old, he 
returned to Kidderminster and attended his friend and 
teacher in his last sickness. 

It is certain that he was not popular with his fellow 
students. The usual statements are made by his biog- 
raphers that he had few friends but those very close, 
but there is little indication of the identity of any of 
them. He was probably a grind and possessed another 
attribute of unpopularity: he captured all the prizes 
for which he contended, I cannot discover what pro- 
portion of all the prizes these were, whether he left 
anything for the others or not, but the list is formi- 
dable. In 1844 he won the Leather prize, given chiefly 
for theological subjects, but the name of his essay, if 
there was one, is not given. In 1845 he captured the 
Warneford prize, also theological. There is nothing, 
as far as I can discover, in Brinton’s subsequent life to 
indicate that he was particularly interested in theology. 
Orthodoxy was conventional in those days, much more 
than it is now. Fundamentalism, the acceptance of the 
literal inspiration of the Bible, was almost universal. 
Darwin, Spencer, Huxley and the many others had not 
yet obliged the orthodox to establish their beliefs by 
statute, and if Brinton and his contemporaries had other 
views they never expressed them. 

In 1846 he was announced the senior scholar, and is 
said to have gained every distinction for which he tried. 
Tle received the degree of Bachelor of Medicine in 
1845, and is said to have received a second degree in 
1847, at which he gained the exhibition in materia 
medica, the nature of which I have not discovered, the 
gold medal in materia medica, and honors in anatomy, 


“Chairman’s address, read before the Section on Gastro-Enterolozy 
and Proctelogy at the Seventy-Ninth Annual Session of the Americaa 
Medical Association, Minneapolis, June 14, 1928, 
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WILLIAM 
physiology and chemistry. The honor men in anatomy 
and physiology that year were Ransom, Huxley the 
great, and Brinton. He received the degree of Doctor 
of Medicine in 1848; he was made a member of the 
College of Physicians in 1849, and a Fellow in 1854. 
He also contributed to the Royal Society, the successor 
of Gresham College, which Pepys visited so often. 

He commenced teaching very early. From 1853 he 
lectured on forensic medicine at St. Thomas’s Hospital, 
but shortly afterward he was defeated for the profes- 
sorship of physiology at King’s College. ‘This is said 
to have been a severe blow, and his friends cannot 
explain how it happened. Nevertheless, it gave occa- 
sion for one of those platitudes that so delight the 
English, for a memorialist says “he was one of a nation, 
the men of which never know when they are beaten.” 
Verily he later lectured on physiology, but it was else- 
where, and, as far as that appointment was concerned, 
he remained permanently beaten and knew it. An 
appointment at this time was probably of much greater 
value, that of physician to the Royal Free Hospital, 
founded in 1828 by Dr. Marsden, because he found a 
young girl dying on a doorstep, In those days patients 
were admitted to the hospital only on the recommenda- 
tion of a noble patron, and as the unfortunate young 
woman had no noble patron she had been refused at 
several hospitals. ‘This hospital started as a dispensary, 
without friends or influence, but so great was its use- 
fulness and so strong its appeal that by the time Brinton 
was appointed it had 800 beds. It became famous in 
1832, during the cholera epidemic in London, when its 
patients were treated successfully by the intravenous 
injection of saline solutions. Dr. Marsden wrote little 
of clinical importance but was evidently a capable and 
progressive physician. It was at the Royal Free 
Hospital and in his private practice that Brinton did 
most of his clinical work. He was house physician and 
demonstrator of anatomy at King’s College, his alma 
mater, from 1848 to 1851. He was the medical tutor 
at King’s College from 1850 to 1853. He was colec- 
turer and later lecturer on physiology at St. Thomas’s 
Hospital. 

Before discussing his contributions to medicine, it 
may be justifiable for me to describe what I have been 
able to discover concerning his personal qualities, 
amusements and social life. He was of middle height, 
and although I have been unable to obtain his portrait, 
he is said to have had an open, handsome countenance. 
His manner was kind, and he was particularly noted. 
for a businesslike and unembarassing method of exam- 
ination. He married Mary, daughter of Frederick D. 
Danvers, Esq., of the Duchy of Lancaster in 1854, and 
by her had six children, of whom one son studied and 
practiced medicine. In those days the opportunities for 
physical exercise were less numerous than they are 
now. Brinton was very strong, and, it is said, rejoiced 
in his strength. Each autumn he went to the Austrian 
Tyrol. This was much severer sport then than now, 
and involved sleeping in huts, eating miserable food, 
and sometimes spending nights in the open air. He is 
said never to have complained of fatigue. He contrib- 
uted two papers to Peaks, Passes and Glaciers, the 
organ of the Alpine Club, of which he was a member. 

Aside from medicine he had many interests. He was 
particularly interested in mathematics and foreign lan- 
guages, probably because they were the subjects that 
he had learned best at school. In 1843 he considered 
the career of a civil engineer but rejected it because 
at that time, fifteen years after the first railroad had 
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been opened, there were so few railroads being con- 
structed in England that it did not seem worth while. 
He was also an excellent draftsman and illustrated his 
books. From an artistic standpoint the illustrations 
are considerably better than those of modern medical 
books, as the English of the first half of the nineteenth 
century were masters of the art of woodcut illustra- 
tion, for Bewick had taught them. He excelled also 
in humorous caricature. It was said that he might 
have been an artist; but whether he ever seriously con- 
sidered this career, I do not- know. One great artist, 
Seymour Haden, is also a physician. His conversation, 
a quality rarely considered now, is extolled by his con- 
temporaries, fluent, witty, with apt illustrations and 
allusions; evidently ready, full and exact, although 
there is no evidence available as to his reading. The 
only specimen of his humor that has been preserved 
is the enjoyment of a comical idea, the effect that the 
discovery of his hat, lost in the mountains, might have 
had on a chamois; he even drew a picture of the 
chamois looking at the hat. He excited envy. One of 
his biographers writes that he was the very type of a 
successful man. All his efforts were directed to the 
attainment of practice, and his efforts were crowned 
with complete success. He was an excellent teacher, 
and his clinics are said to have been crowded. At the 
Royal Free Hospital, which did not have a school, he 
gave clinics for the neighboring physicians (1852 to 
1860), and continued them after he had regular under- 
graduate teaching at St. Thomas’s. He spoke clearly, 
readily, even eloquently; he marshaled his facts logi- 
cally and, if one may infer from his writings, used very 
little theory. In 1864 he suddenly threw up his 
appointments of physician and lecturer on physiology 
at St. Thomas’s, apparently, says one of his biographers, 
the least friendly, from caprice and certainly to the 
inconvenience of the school, but surely because he had 
discovered the signs of kidney disease. His fate gave 
rise to a homily. “Kidney disease has caused the death 
of many eminent public men. It has the evil repute 
of being the predestined fate of intellectual workers 
whose energy is too great for their physical strength.” 

He had an overwhelming practice, which compelled 
him to give up his hospital work. He was acute in 
diagnosis, positive but not too dogmatic, a great believer 
in the efficacy of medical treatment, and therefore he 
acquired the confidence of his patients. He was no 
collector, but collecting was not a fad in those days, 
more’s the pity, for collectable objects were very cheap. 

His health began to fail in 1863. In December, 1866, 
he went again to the Tyrol in an effort to restore his 
health, and while there, as a result, he thought, of the 
wretched diet at the inn, he acquired dysentery. This 
persisted after his return to England, he developed an 
albuminuria, his liver was enlarged, and amyloid dis- 
ease was suspected. Rapidly he became comatose, was 
declared uremic, and died, July 17, 1867, in his forty- 
fourth year. He is said never to have seemed to work 
hard, but in a short life he accomplished singularly much. 

In 1844 the death of a near relative from some 
obscure gastric disorder made him resolve to learn more 
about gastric disease. Brinton wrote about forty arti- 
cles, which were contributed to contemporary literature. 
Many of these were published serially. They were 
about anatomy, including one on the dentate nucleus 
of the brain, with some remarks on its relation to other 
parts. The most important were the Croonian Lectures 
on Intestinal Obstruction, published in three issues of 
the Lancet. 
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He wrote four books, on Gastric Ulcer, Diseases of 
the Stomach, Diet, and Intestinal Obstruction, the last 
a slight amplification of the Croonian Lectures, edited 
by his assistant, Dr. Buzzard, and published ‘after his 
death. Of these I have gathered the impression that 
the most valuable was the work on intestinal obstruc- 
tion, the best known the chapter on Linitis Plastica, in 
the Diseases of the Stomach; the one that has been of 
the greatest influence on the subsequent development 
of our knowledge of gastric disease, the work on 
Gastric Ulcer, with its valiant attempt, not wholly 
unsuccessful, to derive information from statistics. The 
poorest, at least from my point of view, the work on 
Diet. It probably represents the vague knowledge of 
his time, and may not be much worse than some of 
our modern textbooks on the same subject. He also 
translated the abridged edition of Valentin’s Textbook 
on Physiology. If one compares this with Bayliss, it 
is possible to realize the enormous advances that have 
occurred in the last seventy years in a science that 
crawled painfully for so many centuries. It has been 
said that Brinton was uninterested in experimental 
medicine, but he records a few experiments that he 
undertook, particularly to discover the significance of 
the pancreas in digestion. Infusions of pancreas would 
dissolve coagulated albumin, but only if the signs of 
putrefaction were present. Valentin notes the same 
thing, and, of course, bacterial fermentation was 
unknown at that time. 

He did not believe in reverse peristalsis, and resorts 
to elaborate explanations and ingenious diagrams to 
explain the movement of the intestinal contents back- 
ward from the point of intestinal obstruction, sharing 
in this the fate of all others, including Galen, who 
attempted the theoretical explanation of an obvious fact. 

It is well at this point to consider how limited were 
the facilities available for the study of disease, partic- 
ularly of the gastro-intestinal tract. The stomach-tube 
and the x-rays, on both of which we depend so much, 
were unknown. Physical diagnosis was limited ; chem- 
istry was in such a primitive state that it was still a 
matter of dispute whether the characteristic acid of 
the stomach contents was lactic or hydrochloric, 
although Brinton was convinced that hydrochloric acid 
was the predominant one, while admitting that either 
might occur, or even both together. Vomitus was 
inspected, especially for blood, and the introduction of 
anesthesia rendered operations possible, although the 
absence of asepsis made the mortality of abdominal 
operations almost prohibitively high. Clinical ther- 
mometry did not exist, although the clinical thermom- 
eter was used as early as 1838. There were no studies 
of the blood, but albumin and sugar could be recognized 
in the urine. Gross morbid anatomy was skilfully and 
enthusiastically practiced, and the microscope was used, 
Brinton contributing some histologic drawings of his 
own. He also looked, with the microscope, for cancer 
cells in the vomitus of patients suspected of being 
cancerous. 

| have always felt that linitis plastica owed some of 
its celebrity to its fortunate name. It is descriptive, 
euphonious and rare enough to give the person who 
uses it a sense of distinction. Nevertheless, the obser- 
vation was wholly new, and the description of the 
course of the case and appearance of the specimen have 
not been bettered since Brinton’s time. 

The discussion of the treatment of intestinal obstruc- 
tion I regard as the best of Brinton’s work, It is sane, 
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clear and precise. He advocates early operation, if 
operation is to be performed, but lays down two con- 
ditions: First, in its earlier stages, it should be almost 
always possible completely to remove the obstruction 
by operation ; second, any spontaneous cure, akin to that 
which casts loose an intussusception, should be scarcely 
possible. He also suggests the possibility of an entero- 
enterostomy, an operation which apparently he had tried 
on animals. He objects to purgatives in the medical 
treatment, even if introduced by enemas, and pins his 
faith on three drugs in the following order: opium, 
tobacco by enema, and belladonna. 

The amount of writing left by Brinton is tremendous, 
when it is considered that most of it was produced in 
a period of ten years, during an enormous practice. 
His style is excellent, his matter valuable, and the 
impression one derives from it is earnestness and sin- 
cerity. We do not know how well he was rewarded, 
but an older contemporary physician left an earned 
fortune of £375,000, nearly $2,000,000. We do know 
that he left an excellent reputation, and that one of his 
colleagues wrote of him: “We met not seldom in con- 
sultation, most often in cases of intestinal obstruction. 
Of that terrible disease the whole pathology and true 
management has been settled by his acute and inquiring 
mind.” 

250 South Eighteenth Street. 


CONGENITAL ATRESIA AND STENOSIS 
OF THE BILE DUCTS* 


WILLIAM E. LADD, M.D. 
BOSTON 


Congenital absence of the bile ducts occurs with 
sufficient frequency to be more than a_ pathologic 
curiosity. It is common enough to demand a knowledge 
of the types which have been found, the symptoms they 
give, the treatment that can be instituted and the results 
that may be expected. The impression given in the 
majority of textbooks on pediatrics is that no treatment 
can be undertaken with any hope of success. Such 
teaching is unfortunate. 

In 1916, Holmes? reported 120 cases from the litera- 
ture, including one of his own. Since that time there 
have been reported approximately fifty additional cases. 
The main emphasis in the reports has been placed on 
the absorption of fats, the digestion of food and the 
various other chemical problems that occur as the 
result of the absence of bile, rather than on the feasi- 
bility of operative intervention. 


ETIOLOGY 


The four theories of etiology of these abnormalities 
are: (1) congenital syphilis; (2) fetal peritonitis; (3) 
a catarrhal condition within the ducts themselves, and 
(4) congenital malformation. There are no adequate 
data obtainable to explain syphilis as the causative fac- 
tor. Except in the report of one or two cases there 
has been no evidence that fetal peritonitis need be 
considered in the etiology. That a catarrhal condition 
within the ducts themselves may cause some of these 
conditions is probable and may justly be considered. 
It cannot, however, account for the complete atresias 


* Read before the Section on Diseases of Children at the Seventy- 
Ninth Annual Session of the American Medical Association, Minne- 
ne 14, 1928. 

Holmes, B.: Congenital of the Bile Ducts, Am. 
J. Dis. Child 11: 405-431 (June) 1916 
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or the absence of part of the ducts. Therefore, these 
cases must of necessity be classed as congenital mal- 
formations. 

EMBRYOLOGY 

The complexity of the embryologic development of 
the liver and bile ducts makes the wide variety of mal- 
formations seem logical. Ylppo? states that the extra- 
hepatic ducts are first patent and then lose their 
lumens through epithelial proliferation, to become solid 
cords, only later becoming patent again. It is a well 
established fact that this epithelial concrescence takes 
place elsewhere in the alimentary tract. If it also takes 
place in the bile ducts, as Ylppo states, it explains the 
observations far better than can be done by other 
theories. 

PATHOLOGY 

In that group of patients who have come to autopsy, 
the pathologic changes outside the bile ducts are quite 
uniform. The size of the liver is much increased and 
shows a very marked interlobular and intralobular 
fibrosis. The fibrous tissue is quite cellular and shows 
only a slight infiltration of round cells. In many 
instances the bile capillaries show plugs of greenish 
black, inspissated bile. Most of the liver cells contain 
numerous small granules of greenish black bile pig- 
ment. Some of the liver cells are necrotic. In some 
instances there is slight infiltration with polymorpho- 
nuclear cells, and in the interstitial fibrous tissue are 
many small capillaries containing phagocytic cells in 
which there are particles of bile pigment. In other 
words, the liver presents, as one would expect, the 
evidence of bile stasis with fibrosis. 

The postmortem observations in other parts of the 
body are not remarkable except for the general icterus 
and usually a moderate amount of hematopoiesis of the 
spleen. The local pathologic condition of the bile 
ducts is of mterest on account of the varieties found 
and the feasibility of operation which is dependent on 
them. Among twenty cases occurring at the Children’s 
Hospital and Infant’s Hospital, there were five in 
which all of the bile ducts, common, hepatic and cystic, 
were represented by fibrous cords. ‘There were three 
cases in which the obliteration took place at the com- 
mon duct. In a third group of three cases there was 
partial obstruction of the common duct with dilatation 
of all the ducts and the gallbladder. I believe that this 
is the same condition which Judd and Greene * refer to 
as “choledochus cyst.” In one case the gallbladder 
was represented as a moderate sized cyst having “no 
connection with the common or hepatic ducts. Another 
group in which there were four cases showed a narrow- 
ing of all the ducts and obstruction caused by plugs 
of inspissated bile or epithelial detritus. The other 
four cases are grouped as miscellaneous, as the autopsy 
protocol classed them as congenital obliteration of the 
bile ducts with biliary stasis and cirrhosis but did not 
describe where the obliteration took place. 


SYM PTOMATOLOGY 


Jaundice is the most striking symptom of congenital 
atresia. This usually appears soon after birth and 
progressively increases until the skin assumes a green- 
ish color. In some cases in which the ducts have been 
completely occluded the jaundice has not appeared 
until the second or third week. This is explained by 
the fact that the liver produces but little bile until 


2. Yippé: Ztschr. f. Kinderh., Orig. 60: 317, 1913. 
a juss, E. S., and Greene, E. l.: Surg. Gynec. Obst. 46: 317-323 
(March) 1928. 
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after birth and is capable of storing the bile pigment 
for some time. It is only after the storing capacity 
is reached that the concentration in the blood becomes 
sufficient to manifest itself in cutaneous jaundice. The 
stools are white or ash colored and fail to show bile 
pigment. The urine becomes highly colored and gives 
a positive bile test. The liver is enlarged, sometimes 
quite markedly so, and associated with this there may 
be slight enlargement of the spleen. The blood exam- 
ination is not remarkable except for an increased 
clotting time. This may lead to subcutaneous hemor- 
rhage, submucous hemorrhage or hemorrhage into the 
intestine. 

The general state of nutrition is usually good at birth 
and may remain so for a few weeks and occasionally 
for a few months. The nitrogen metabolism remains 
nearly normal, while the fat metabolism is greatly dis- 
turbed. 

The differential diagnosis is to be made, first, from 
icterus neonatorum. This condition is very common, 
appearing as a rule about the third day after birth and 
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Fig. 1.--Method of doing choledochoduodenostomy in cases of com- 
plete atresia of the common duct. 


increasing for a day or two. It then subsides, until 
it has practically disappeared at the end of two or 
three weeks. A jaundice that continues to increase 
in intensity after two weeks must bring to one’s mind 
the possibility of the more serious condition. Sepsis 
gives a jaundice, but one of a less intense hue than that 
due to lack of function of the bile ducts. The jaundice 
of sepsis has the other manifestations of the infection, 
fever, an increased white count and the local evidence 
of sepsis. Congenital syphilis is accompanied by jaun- 
dice at times but also shows other evidence of the 
disease. Cholelithiasis has been reported in early 
infancy but is so rare that it need hardly be considered. 
Though the diagnosis of congenital malformation and 
atresia is not always easy, by the process of elimina- 
tion it can be correctly made. 

In this series of twenty cases there were eleven 
patients who were subjected to operation. Of these 
eleven patients on whom operations were performed, 
eight were amenable to surgical treatment. Of these 
eight patients, six have recovered. In our series, 40 
per cent of the cases were operable, which is higher 
than Holmes reported out of his 120 cases gathered 
from the literature. A brief summary of the eight 
operable cases would seem of interest. Except when 
otherwise stated, | performed the operations. 


yy tip = 
| 
SARS QQ WH 
( 


CONGENITAL 


1034 


REPORT OF 

Case 1—An infant, aged 2 months, was admitted to the 
hospital because of jaundice. The mother stated that, starting 
two weeks after birth, there had been increasing jaundice, light 
gray stools, highly colored urine and a great deal of belching 
and vomiting after feeding. Physical examination showed 
jaundice and the liver palpable two finger breadths below the 
costal margin. The urine contained bile; the blood count was 
normal; the tuberculin test was negative; the stools were white 
and showed no chemical test for bile; the fragility of the red 
blood cells was decreased, and the clotting time and bleeding 
time were increased. The icterus index was 20. At operation 
the common duct was found to end in a bulb which did not 
connect with the duodenum. The gallbladder was opened and 
a catheter was introduced into the common duct through the 
gallbladder. The end of the common duct was then anasto- 
mosed to the duodenum over the catheter. On the second day 
after the operation the stools were bile stained. The drain 
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2.—Results of operation: Diagrams marked with B show a gall- 
bladder containing bile; those not marked did not contain bile. 


and the catheter were removed on the fifth day, and at this 
time the baby began to gain in weight and the jaundice cleared. 
The infant was discharged from the hospital well. 

Case 2.—A child, aged 5% years, was admitted with the 
history of repeated and frequent attacks of pain and jaundice 
since birth. During the four months prior to admission, the 
pain and jaundice had greatly increased. Physical examination 
showed an enlarged liver and marked jaundice. The operative 
observations were a dilated common duct and gallbladder, with 
stenosis of the common duct. Cholecystoduodenostomy with a 
button for intestinal anastomosis was performed by Dr. Stone, 
and the patient recovered. 


Case 3.—An infant, aged 5 months, had had more or less 
vomiting since birth, and jaundice had appeared at the end 
of the third week, increasing in intensity up to the time of 
admission to the hospital. The striking features on physical 
examination were a palpable liver and spleen, marked jaun- 
dice, clay colored stools and bile in the urine. Exploration 
showed absence of the common bile duct. Cholecystogastros- 
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tomy was performed by Dr. Mixter, which resulted in complete 
recovery. 

Cast 4.—A child, aged 4 years 10 months, was admitted with 
a history of recurring attacks of vomiting associated with 
jaundice and frontal headaches since early infancy. The 
attacks came on at intervals of from two to four months and 
lasted a week or more and were increasing in severity. The 
striking features of physical examination were marked jaundice, 
an enlarged liver, and a large palpable tumor in the position of 
the gallbladder. At operation the tumor was found to be the 
distended gallbladder and common duct. No patency between 
the common duct and the duodenum could be made out, 
although there had undoubtedly been a connection at times. 
Cholecystoduodenostomy was performed — of the techni- 
cal difficulty in this case of deing a choled 
The child made a perfect recovery. 


Case 5.—A baby, aged 3 months, presented a history of 
increasing jaundice and failure to gain under careful medical 
supervision. The salient features of physical examination 
were jaundice, an enlarged liver and acholic stools. When the 
gallbladder was opened no bile was found. The cystic and 
common ducts were greatly narrowed. They were dilated 
and cholecystostomy was performed. The convalescence was 
stormy but eventually the patient recovered and has perfect 
health today. 

CAsE 6.—A baby, aged 4 weeks, had wa jaundice since the 
second day of life. There were slight convulsions during the 
first week, and the infant nursed poorly and lost weight. 
Physical examination showed the usual enlarged liver, acholic 
stools and bile in the urine. There was the jaundice of a deep 
copper color. At operation the gallbladder was found to con- 
tain a clear viscid fluid. The bile ducts were dilated with a 
probe and the gallbladder was drained. Two days after opera- 
tion there was bile drainage from the gallbladder and a few 
days later bile appeared in the stools. After an uninterrupted 
convalescence, the infant was discharged well. 

Case 7.—An infant, aged 3 weeks, was admitted with a his- 
tory of jaundice since birth. The child was brought to the 
hospital because of bleeding from the umbilicus and bowels 
and an increasing jaundice. Physical examination showed 
jaundice, flabby muscles and loose joints. The appearance sug- 
gested mongolian idiocy. The infant weighed 414 pounds 
(2 Kg.) At operation the gallbladder was found not to contain 
bile, and a cystic duct was plugged by epithelial detritus. It 
was washed out and a probe was inserted to the duodenum. 
No bile was obtained. The gallbladder was drained in the 
hope of establishing a flow of bile. Because of the poor pre- 
operative condition and the operative shock, the infant suc- 
cumbed the next day. This case unquestionably belongs in the 
same group with cases 5 and 6, in which the patients recovered. 
The ducts were stenosed and completely plugged at the time 
of operation but were present and capable of function after 
operation as proved post mortem. This case should be grouped 


as one amenable to treatment but in which the operation was a 
failure. 


; CASE 8.—An infant, aged 1 month, was admitted because of 
jaundice accompanied by vomiting since birth. The physical 
examination showed jaundice, an enlarged liver and slight 
abdominal distention. The child at operation was found to 
have obstruction of the common bile ducts due to mucoid or 
epithelial plugs. A cholecystostomy was done and the patient 
died two weeks later. This is another case which was amenable 
to treatment but in which the operation was not adequate. At 
autopsy the ducts were found to be present but firmly plugged 
with a mucilaginous material. It is possible that irrigation with 
salt solution at the time of operation might have cleared them 
sufficiently to function, as this could be done post mortem. 


COMMENT 

From this slight summary of cases it can be seen 
that a variety of conditions were found and a variety 
of operations were selected to meet the requirements of 
the individual case. In the older children with par- 
tial obstruction of the common ducts the operation of 
choledochoduodenostomy is the procedure of choice 
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when it is feasible. If the ducts and duodenum are 
held firmly to the posterior abdominal wall, it may be 
a much simpler procedure to do a cholecystoduodenos- 
tomy. This operation was done in two of our cases 
and has functioned admirably. In the small infants, 
when the biliary stasis is due to narrowing and plugging 
of the ducts, dilation with a probe or by the injection 
of salt solution, with drainage of the gallbladder, is 
to be recommended. In the small infant with an 
obstructed common duct, when only a moderate degree 
of dilatation has taken place, I believe that the anasto- 
mosis of the common duct to the duodenum over a 
catheter is the operation of choice. The introduction 
of a catheter into the duodenum through the gall- 
bladder and common bile duct is an important bit of 
technic and insures patency of the anastomosis, which 
is difficult to obtain otherwise on account of the small 
size of the structures. The anastomosis of the gall- 
bladder to the stomach, in the only instance in which 
it was performed, has functioned admirably. 


PROGNOSIS 
From a careful review of the literature and from 
our experience at the Children’s Hospital and Infant’s 
Hospital, it would appear that the prognosis in these 
conditions, though grave, is not nearly as hopeless as 
we have been led to believe. In those patients in whom 
all of the ducts are obliterated the condition is not 
compatible with life and the fatal termination comes 
at varying lengths of time up to three or four months. 
In our series, the average age of the patients who died 
was 10 weeks. The patient in whom either the com- 
mon duct or the gallbladder has a connection with the 
liver, and an anastomosis is made between either of 
these and at any point high up in the alimentary tract, 
the child may be expected to recover and the operative 
mortality is not unduly high. In patients in whom 
the ducts are present but firmly plugged with inspis- 
sated bile, operation is to be recommended after medical 
treatment has failed and may be undertaken with good 
prospects of success. When there is partial obstruc- 
tion with very much more dilatation shown in the ducts 
and gallbladder than there is in the complete atresias, 
operation is to be recommended and the anastomosis 
should be performed at once rather than drainage of 
the gallbladder as the preliminary step. It is this type 
of case that has found its way into the literature, and 
several successful results have been reported. Patients 
apparently may live with this condition and with con- 
tinuous or intermittent jaundice for many years. 
In reviewing the literature I have failed to find 
any cases of complete atresias successfully operated on 
outside our own clinic. 


CONCLUSIONS 

Congenital atresia and stenosis of the bile ducts are 
usually due to faulty development. The age at which 
operation should be undertaken is at the time when 
the diagnosis seems reasonably certain, when medical 
treatment has failed to benefit the patient, and before 
wasting or intercurrent infection las occurred. 

Surgical treatment may be undertaken with expec- 
tation of success in any case in which either the gall- 
bladder or the common duct has a patent connection 
with the liver. 

From our experience and a thorough survey of the 
literature it is obvious that exploration should be done 
in these cases much more frequently than in the past. 

66 Commonwealth Avenue. 
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ABSTRACT OF DISCUSSION 

Dr. CrirForD G. GruLEE, Chicago: In the past we have 
regarded congenital deformities as almost impossible to correct. 
Perhaps Dr. Ladd has given us a chance to correct at least one 
of them. Most of the younger patients, those aged a month or 
less, die. In my experience, an attempt to operate on very 
young infants often discloses a marked tendency to hemorrhage. 
This seems to depend on the coagulation and bleeding time. I 
do not believe that it is due to faulty technic. Perhaps we ought 
to subject these patients to operation much more frequently than 
we do, rather than take the attitude that their condition is 
absoluely hopeless. I am reminded of a case of esophageal 
atresia I saw at one time, which I thought was not a good one 
for operation. However, a gastrostomy was attempted and 
failed because of hemorrhage, but, as shown at the autopsy, 
simply opening a membrane between the two ends of the 
esophagus would have cleared up the whole situation. The 
child’s life would have been saved if we could have done that 
simple thing. I think that all such attempts as Dr. Ladd has 
reported should be applauded and supported. I hope that we 
will learn more about congenital atresia of the bile ducts from 
such an attitude. 


TRICHLORETHYLENE TREATMENT OF 
TRIGEMINAL NEURALGIA* 


IGNAZ OLJENICK, Meo. Docts. Arts 
AMSTERDAM, HOLLAND 


The diagnosis of trigeminal neuralgia can usually be 
made without difficulty owing to the peculiar and unmis- 
takable paroxysmal nature of the attacks and to the 
patient’s characteristic behavior during one of them. 
Even in the intervals between the paroxysms of pain, 
it may be possible to recognize the condition. If a 
patient endeavors to protect his face against touch and 
draft or hardly moves his lips when speaking, if the 
upper lip is slightly drawn up in order to avoid its con- 
tact with the under lip or if the moustache or beard is 
neglected and dirty on one side, while it is well taken 
care of on the other, there can be no doubt that one is 
dealing with a trigeminal neuralgia. Apart from such 
typical cases there are a great many without such 
infallible signs. As there are usually no objective obser- 
vations, the diagnosis must be based exclusively on the 
often inexact history. In doubtful cases other facial 
pains, as glossopharyngeal neuralgia, vasomotor distur- 
bances associated with pain and eventually also 
sphenopalatinal neuralgia, should be considered. 
Although different in many respects, all these facial 
pains have so much in common that sometimes no 
diagnosis can be made unless other resources are 
called on. 

In cases of true trigeminal neuralgia in which the pain 
is limited to a certain area or always starts in the same 
place before spreading, a simple endoneural injection 
may be sufficient to establish the diagnosis. In the 
neurologic clinic of the University of Amsterdam, a 
2 per cent solution of procaine hydrochloride (novo- 
cain) is injected into the suspected trigeminal branch 
at its foramen of exit at the base of the skull. A neu- 
ralgia of this particular division will at once be free 
from symptoms. Further proof of the diagnosis of 
trigeminal neuralgia is produced by the recurrence of 
the pain as soon as the procaine has worn off. A pain- 


* Abstract of a paper read before the Boston Society of Psychiatry 
and Neurology, April 21, 1927. 

* From the clinics of the University of Amsterdam, Holland, and of 
the Peter Bent Brigham Hospital, Boston. 

* Trichlorethylene is made by several chemical manufacturers under 
different names, Chlorylen, Gemalgene, now called rethylene. The: 
author’s experiences have been obtained with the continental product 
Chiorylen only. 
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less period of longer duration should, however, not be 
considered as evidence against this diagnosis because of 
the intermittent character of the neuralgia. In the 
surgical clinic of the Peter Bent Brigham Hospital 
alcohol is preferred instead of procaine, as this single 
injection serves two purposes, diagnostic as well as 
therapeutic. Needless to say, this procedure is not 
employed unless the diagnosis seems reasonably certain. 
Although by this method a repeated injection is avoided, 
it may leave the patient with a numb area in his face 
for a period of several months without relieving his 
pain, if one is not dealing with a true trigeminal neu- 
ralgia. 

The problem becomes more difficult if the pain occurs 
simultaneously in a larger area, innervated by two or 
all three trigeminal divisions. In these cases should the 
true nature of the neuralgia be open to doubt an injec- 
tion of procaine into the gasserian ganglion is sufficient 
to make the diagnosis. Again an alcohol injection 
might combine diagnostic with an efficient therapeutic 
procedure but the loss of sensation on one side of the 
face and the risk of a neuroparalytic keratitis present 
a considerable sacrifice should the condition not happen 
to be a real trigeminal neuralgia. 

So far the difficulties concerning the diagnosis, The 
treatment of severe or so-called surgical trigeminal 
neuralgia is usually started with an endoneural alcohol 
injection at the base of the skull if the pain involves one 
of the lower divisions or at least begins in one branch 
before spreading over the adjoining area. It is usually 
efficient, but the effect wears off after a variable time as 
the nerve regenerates. Usually after from nine to 
eighteen months the pain recurs and the injection has 
to be repeated. Frequently repeated injections are less 
efficient than the first. This may be due to scar tissue 
in and around the nerve at the site of previous injections 
which render more difficult the introduction of the 
needle into the nerve. Another possibility should also 
be considered ‘The inefficiency of repeated endoneural 
injections is readily understood if it 1s assumed that at 
least in a number of cases the neuralgia is a disturbance 
of one of the peripheral branches, which gradually 
advances toward and into the ganglion. 

When endoneural injections fail, alcohol must be 
injected into the gasserian ganglion. Generally this is 
also the procedure of choice when the pain has gradually 
or originally afflicted more than one branch. — In order 
to preserve sensibility of the cornea, a deep injection 
into the maxillary and into the mandibular division is 
the usual procedure in the neurologic clinic in Amster- 
dam, unless failure to relieve the pain or the involve- 
ment of the ophthalmic branch necessitates a ganglion 
injection." 

Only as a last resort when a ganglion injection has 
failed to relieve symptoms is the avulsion of the sensory 
root performed. Growing experience has so greatly 
reduced the risk of this operation that in several hos- 
pitals it has become the procedure of choice in the treat- 
ment of practically every case of trigeminal neuralgia. 
Whatever point of view one might take—a more radical 
or a more conservative—there will always be cases in 
which the avulsion of the sensory root is either per- 
manently or temporarily contraindicated; the patient 
inay refuse surgical intervention. For the relief of such 
patients, medical treatment has to be resorted to and 
under these circumstances trichlorethylene has proved 
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1. The neighborhood of the third, fourth and sixth nerves in the 
superior orbital fissure and of the optic nerve forbids an alcohol injection 
into the ophthalmic division at the Occasionally 
injections into the supra- -orbital and frontal branches, and into the anterior 
and median ethmoidal rami have been successfully made. 


sterior end of the orbit. 


to be of considerable value. How its effects came to 
be discovered will be told. 

During the Great War, symptoms of acute poisoning 
were found by Plessner * in men using trichlorethylene 
(CHC1-CC1,) to remove grease from the metal 
parts of machinery. It seemed that they had inhaled 
large quantities of this fat dissolvent. Apart from the 
general symptoms, giddiness (vertigo), sickness and 
vomiting, a slight swelling of the optic disk and par- 
ticularly anesthesia of the trigeminal area was noticed, 
the motor part of the nerve showing no alteration at 
all. The most peculiar feature of this loss of sensibility 
was that only the trigeminal area was affected, while in 
the neighboring regions, occipital and cervical, no dis- 
turbance was disclosed. This proved, and the fact should 
be stressed, that the poison had a special affinity for the 
sensory fibers of the trigeminal nerve. Furthermore, 
when the acute symptoms had disappeared, anesthesia 
of the face remained for a considerale period. 

Shortly after Plessner’s statement, similar symptoms 
were observed in men who had to varnish the supporting 
surfaces of airplanes. Chemical analysis of the varnish 
showed the presence of a similar compound; 
namely, tetrachlorethane (acetylene tetrachloride, 
CHC1,-CHCl,). 

On hearing of this elective effect of trichlorethylene 
for the fifth nerve, Oppenheim * promptly recognized 
that it might be possible to lessen the sensitiveness of 
the diseased trigeminal nerve in cases of facial neuralgia 
or irritative neuritis by giving the patient small doses 
of this compound to inhale. The results in the first 
twelve cases so treated were most encouraging. 

Heffter and Joachimoglu,* both of Berlin, investigated 
the pharmacology of these related drugs. If chlorine 
atoms are substituted for hydrogen atoms in saturated 
and nonsaturated hydrocarbons, chemical combinations 
are obtained belonging to the group of narcotics of the 
aliphatic series, the best known of which is chloroform 
(CHCI,). Experiments have shown that the anes- 
thetic as well as the hemolytic effect is increased with 
the number of chlorine atoms replacing the hydrogen in 
the methane and ethane series. This rule does not apply 
to the substitutes of the nonsaturated hydrocarbons, for 
trichlorethylene acts as a much more powerful drug than 
does tetrachlorethylene. 

Frequently repeated inhalations of these chlorine 
compounds have an irritating effect on the mucous 
membrane of the respiratory organs, resulting in an 
acute purulent bronchitis. Still more serious is their 
effect on the liver, which shows marked fatty degenera- 
tion. Trichlorethylene, however, is an exception, no 
changes in the vegetative organs having been observed. 
Trichlorethylene has been administered by mouth, by 
inhalation and subcutaneously during experiments by 
Joachimoglu, the results of which have led to the con- 
clusion that trichlorethylene may be used for industrial 
purposes notwithstanding its narcotic effect. 

For treatment of trigeminal neuralgia, a chemically 
pure trichlorethylene should be employed. It is a very 
strong smelling liquid, reminding one of the sweet 
odor of prussic acid. Sometimes it produces the effect 
of a narcotic, as already mentioned. Giddiness and 
unconsciousness have been observed. Therefore the 


Plessner: Ueber Trigeminuserkrankungen infolge von Trichlor- 

OP Rs, Berl. Gesellsch. f. Psychiat. u. Neurol., Nov. 8, 1915: ef. 

Neurol. Zentralbl. 34: 916, 1915; Die Erkrankungen des Trigeminus durch 

Trichloraethylenvergiftigungen, Monatschr. f. Psychiat. u. Neurol. 39: 

129, 1916; Berl. Gesellsch. f. Psychiat. u. pds ag Feb. 14, 1916; ef. 
918. 


Monatschr, f. Psychiat. u. Neurol. 44: 374, 

Oppenheim: Neurol. Zentralbl. 34: 918, 191 
fe Joachimoglu: Die Pharmakologie des Trichloraethylens, Klin. 
Wehnschr., 1921, number 7, p. 147 
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patient should, to avoid falling, inhale only while in a 
recumbent position or at least while sitting in an easy 
armchair. Even when the official dose of from 20 to 
25 drops on a piece of gauze or absorbent cotton is 
not exceeded, a period of exaltation may be observed 
occasionally. Without previous warning this may 
justifiably cause anxiety. Apart from these general 
symptoms, some patients complain of a pricking feeling 
in the hands and feet during inhalation. These sensa- 
tions, however, disappear as quickly as they come, as 
soon as the drug is entirely evaporated. 

Although it is not known why trichlorethylene has 
an elective affinity for the fifth nerve, it has been proved 
that the sensitiveness of the irritated nerve decreases 
after repeated inhalation.® It has, for instance, been 
possible by inhalation of Wichlonetvlenssto diminish the 
sensibility of the cornea and thereby relax the trouble- 
some blepharospasm that often accompanies diseases of 
the cornea and iris.° 

The direct; 


inhale 


drops of the ding ono small piere of gauze and inhale 
through the _com- 
pictel, Takecare n ith the liqui 


jnedicament. Trichlor 

In the a ambulatory clinic of the University 
Hospital of Amsterdam, trichlorethylene has been given 
in all cases of trigeminal neuralgia. ‘The results ° 
obtained, though fairly encouraging, are less striking 
than recorded in the first publications on this subject and 
lead to the following conclusions: 


.—_LoWa comparatively small number of cases of 
trigeminal neuralgia or irrifative né is the inhalatio 
O tr bloreth ontinued fo ome time. apnears to 


give and lasting results 
. In some cases the period of relief after trichlor- 


ethylene may be interrupted by renewed attacks, 
which as a rule are of a less violent character than 
before. 

3. In most cases it is a useful temporizing measure 
which, by diminishing the number and vehemence of 
the attacks, permits the patient’s general as well as local 
condition to improve. 


4. As the pain i nl 


rarely wuninfluenced b 


tri 

5. Furthermore, since trichlorethylene has no effect 
on facial neuralgias. other than those of trigeminal 
origin, it may occasionally be of value in differential 
cliagnosis. 


5. Braun: Ueber die ey des Chlorylens bei Eetrontengen der 

. Hildesheimer: Ueber die Wirkung des Chlorylens ar die normale 
“entzandlich veridnderte des Menschen, Deutsche med. 
Wehnschr., 1921, number 26, 

7. Oljenick, Ignaz: Treatment “Trigeminal by Chlorylen, 
1924, Suppl. to Psychiat. en Neurol. Bl. 1924, numbers 

an 

8. Similar results have been obtained since the trichlorethylene treat- 
ment has been introduced into the surgical clinic of the Peter Bent 
Brigham Hospital. 


Physical Therapy.—The difficulties encountered in the 
teaching of physical therapy are almost always due to an 
already overcrowded medical curriculum. Each institution will 
of necessity solve its own problems; but physical therapy should 
never be left out or curtailed in its instruction to such an extent 
that the student is left utterly unprepared to make intelligent 
use of these agencies, so valuable in medicine and surgery. 
In addition, the work should be required of all third or fourth 
year men. It seems to us that the medical graduate of today 
has been neglected by his college if during his course he is 
given no instruction whatever in these important subjects — 
Elsom, J. C., and others: Some Teaching Courses in Physical 


Therapy, Physical Therap., September, 1928. 
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BLOOD CHOLESTEROL STUDIES 
IN CANCER 


III. RELATION TO NONMALIGNANT CONDITIONS * 


WALTER L. MATTICK, M.D. 
AND 

KENNETH BUCHWALD, B.S. 
BUFFALO 


In a previous communication we? have shown the 
effect ot irradiation on cholesterol in vivo. On the 
basis of a suggestion of possible diagnostic significance 
in the cholesterol ratio of plasma and whole blood in 
cancer? we have prosecuted our experimental work 
further in an attempt to analyze this interesting 
phenomenon. 

We have to date reported on the results of blood 
cholesterol studies in plasma and whole blood of twenty 
healthy individuals and 101 cancerous patients studied 
by us.? Besides this, we have collected from the litera- 
ture records of seventy-one healthy individuals on 
whom similar cholesterol determinations were made by 
Robinson, Brain and Kay‘ in conjunction with some 
studies on epilepsy. Whereas their method of choles- 
terol determination differed from ours, we do not deem 
this a serious objection in that our primary interest 
centered in the plasma whole blood cholesterol ratio 
P./W.B. rather than in cholesterol values in either of 
these fractions of blood per se. 

We also had the opportunity of studying the pooled 
oxalate blood of twenty-six female mice from a strain 
noted for their high incidence of spontaneous breast 
cancer. Fifteen of these were tumor free and eleven 
showed well advanced mammary tumors. 

Our results showed that, in 85 per cent, or eighty- 
six cases out of 101 cancer patients in all stages of 
malignant disease from the earliest to the latest and 
with tumors in all locations, without any attempt at 
selection, the plasma cholesterol was higher than the 
whole blood cholesterol. This result was also verified 
in the pooled bloods of the cancer mice. In health, in 
our series of twenty individuals 80 per cent demon- 
strated a higher cholesterol value in the whole blood 
than in the plasma, a result which was also concurred 
in by the pooled bloods from the tumor free mice. The 
records of the seventy-one healthy individuals collected 
from the literature showed the same result in apparently 
higher percentage, though actual figures are not avail- 
able. Because we considered these observations sug- 
gestive of diagnostic significance, we investigated a 
series of individuals ill with other diseases and thus 
have studied the blood obtained from seventy-five 
patients with various disease conditions other than 
cancer. 

The blood sampling and cholesterol determinations 
were carried out as previously described? by drawing 
blood in oxalated tubes from a vein and immediately 
determining the cholesterol content by the Myer 


* From the State faottiute for the Study of Malignant Disease, Surtees 
A Simpson, M.D., ctor, 

* Read before the Section on Pathology and Physiology at the Seventy- 
Session of the American Medical Association, Minneapolis, 
une 14, 19 

1. Mattick, W. L., and Buchwald, Kenneth: A Clinical Study of the 
Effects of Radiation on Blood Cholesterol in Malignant Disease, J. Cancer 
Research 11:86 (March) 1927. 

2. Levy-Dorn, M., and Burgheim, F.: Zum Einflusz des Réntgen- 
strahlung auf der Cholesteringehalt — Blute des gesunden und kranken 
Korpers, 22: 538, 

Mat W. and Buchwald, = Blood Cholesterol Studies 
in as to Possible Diagnostic Relations, 
Soc. Cancer Research, Meeting, 1928. 
‘ Chal rain, W. R., and iatio 
of Low olesterol wit ccurrence of Fits ‘in Epile} tics, 
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TaBLe 1—Cholestcrol Values in Plasma and Whole Blood of Seventy-Five Noncancerous Patients 


* In this column ¢ indicates male; 9, female. 


Cholesterol Cholesterol 
Ratio Ratio 
Clinieal Laboratory Whole P. / Clinica Laboratory Whole P./ 
Case Sex* Age Diagnosis Diagnosis Plasma Blood W. B. Case Sex* Age Diagnosis Diagnosis Plasma Blood W. B. 
Chronie cardio- Wassermann 134 139 0.96 29 28 Chronie pulmonary Wassermann 138 150.3 0.92 
valvular disease reaction negative tuberculosis; negative 
2 3 Chronic intersti- Blood and temp. 101.2 
tial nephritis urine; Wasser- 40 of 19 Chronic pulmonary Wassermann 128.5 160 0.80 
mann positive tuberculosis; negative; tubercle 
3 of 6 Hemiplegia and Blood and 177.8 188.5 0.89 temp. 102 bacilli positive 
i urine 41 9° 18 Lobar pneumonia; No Wasser- 160 133.8 1.20 
4g Pellagra Wassermann 206.1 114.2 1.81 temp. 102.6 mann test 
negative ¢ 7 \Lobarpneumonia; Wassermann 160 213 0.75 
5 Jf @& Cirrhosis of liver Wassermann 174.8 204 0.87 temp. 103 negative 
with negative 43 25 bid, 117.8 213.2 0.55 
ascites uberculosis; tive; 
6 of 7 Hypertrophy pros- Wassermann 135.5 136.3 0.92 ap. 
ite 44 25 Chronic pulmonary Wassermann 177.5 160 1.11 
emp. 101. acilli positive 
160 (188.5 (0.85 46 19 Clironie pulmonary Tubercle 164.7 187.6 0.88 
. uberculosis; sitive; Wasser- 
Arteriosclerosis; Wassermann 1315 114.2 1.15 temp. 101.4 negative 
= negative 46 24 Lobarpneumonia; Wassermann 152.9 159.1 0.96 
temp. 98 negative; crisis 
tial nephritis 47 o& 33 Lobar pneumonia; Crisis; Wasser- 178 1881 0.95 
9 Q 4 Syphilis; non- Wassermann 128.5 1422 0.90 mann 
pregnant positive 48 ¢& 85 Lobarpneumonia; Wassermann 1525 160 0.95 
Myocarditis Wassermann 125 136.1 0.92 negative 
negative 9 9 4 fibrilla- Wassermann 183 £1541 1.17 
11 % Chronic interstitial Bloodand 139 postive 
nephritis urine; Wasser- syphilis’ 
mann negative 50 > Pu berel 
«= Bronchiectasis 154.7 160 0.96 216 200 1.% 
negative 
Chronic myocar- Wassermann 119.5 130.7 0.92 Mitral stenosis 204 228,9 0.90 9 
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CANCER—MATTICK 


Wardell method. In the previous series, many bloods 
were collected after a fast of four or more hours; but 
as our immediate interest was in the ratio of plasma 
and whole blood cholesterol only, we discontinued this 
practice. We feel that this is beyond criticism for the 
reason stated and also because of the observations of 
Denis,> who, after feeding three men a breakfast of 
four eggs, 200 Gm. of mutton chop, 50 Gm. of bacon, 
one-half pint of cream, bread, butter and coffee, did 
not note any immediate effect on the cholesterol content 
of the blood before the fast and again three hours 
after it. 


The results are given in table 1. While they are not 
as conclusive as the results obtained on cancerous and 
healthy individuals, still they merit consideration. Thus 
we found in seventy-five individuals with various ail- 
ments the average blood plasma value of 153 mg. of 
cholesterol per hundred cubic centimeters; average 
whole blood values of 162 mg. of cholesterol per hun- 
dred cubic centimeters; average P./W. B. cholesterol 
ratio of 0.95 and 67 per cent, or fifty cases with a 
P./W. B. cholesterol ratio of less than one or according 
to the reaction in health and 33 per cent with a ratio 
greater than one. Of the twenty-five latter cases, the 
average cholesterol ratio was 1.14; the highest 1.81 in 
a case of pellagra; and the next highest 1.21 in a case 
of cardiac decompensation. 

Table 2 shows in a condensed form the number of 
types of diseases investigated. The diagnoses were 
mostly clinical but, where possible, substantiating labo- 
ratory proof was secured. Even then there is undoubt- 
edly a certain margin of error variously estimated at 
as high as 50 per cent even in so competent an insti- 
tution as the Massachusetts General Hespital. In our 
cancer series the error would probably be much less 
because of more frequent opportunity for exploratory 
operation, curettage, biopsies and autopsies; and espe- 
cially when we consider that in this cancer group we 
are dealing essentially with only malignant disease. 


TaBLe 2.—A Grouping of Seventy-Five Noncancerous Cases 
According to Disease 


No. of No. of 

Disease Cases ene Cases 
Chronic pulmonary rte of 1 
tions (nontubereulous).. 3 1 
Lobar pneumonia........... ernicious anemia........... 1 
Heart and arterial diseases.. 15 Thyroid disease.............. 3 
Syphilis 3 >). 7 

1 for gangrene of legs....... 1 
Rheumatie fever............. 2 ‘ene 
75 

Pregnancies, the Wassermann reaction, presence of 


tubercle bacilli, febrile conditions or any one disease 
did not seem to influence this ratio definitely as did 
cancer. In fact, in these other conditions one should 
expect according to our results to find a low P./W. B. 
cholesterol ratio. 

When we compare the results obtained in the 101 
cases of cancer with the twenty normal and with the 
seventy-one healthy individuals taken from the litera- 
ture, we find cancer cases giving a P./W. B. cholesterol 
ratio above one in 85 per cent of definite cancer cases ; 
a ratio below one in 80 per cent of our twenty healthy 
cases, and a higher percentage in cases taken from the 


Blood Cholesterol Under Pathologic Conditions, J. Biol 


Deni : 
29: 93 1917. 
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literature ; and a ratio of less than one in 67 per cent 
of the seventy-five cases with various disease conditions 
investigated by us. Allowance for diagnostic error, as 
previously explained in this group, in favor of malig- 
nancy would make the percentage still higher and make 
the possibility of diagnostic significance more probable 
and would suggest that quite constantly in cancer there 
is a disturbance in the ratio of the cholesterol content 
of the plasma as compared with the whole blood. This 
disturbance is evidenced by an increased plasma choles- 
terol, which may be accounted for in one of two ways: 
(a) that this increased plasma cholesterol is due to the 


TaBLe 3.—Average Cholesterol Values in Milligrams per 
Hundred Cubic Centimeters in Plasma and 
Whole Blood by Groups 


Cholesterol 


Whole 
Blood Plasma 


P./W. B. 
No. of Cases Ratio 
75 Noncancerous group of diseases... 161.8 152.8 0.95 
101 Cancerous group (nonselected).... 152.7 176.6 1.15 


loss of cholesterol from other body cells or, (b) assum- 
ing on the authority of Bloor ® and others that the red 
blood cells contain little if any esterified cholesterol, 
then we might reason on the basis of corpuscular- 
plasma volume relations that the cholesterol increase in 
the plasma may possibly be associated with a diminution 
of the free cholesterol in the red corpuscles. Thus 
we are brought face to face with the probability, as 
already suggested by Webb, Luden and_ especially 
Shaw-Mackenzie,’ that “cancer belongs to a group of 
diseases in which there is a defective fat metabolism 
and cholesteremia”; that this lipoid disturbance may 
occur in other diseases but when it does it is a less 
constant finding and probably of a temporary nature, 
ultimately returning to normal and seldom or never 
persisting as in cancer. With these facts in mind, we 
have set out to elucidate some of these very interesting 
points and hope others will follow our example in inves- 
tigating more critically this phase of cancer research, 
especially now that the older and more accepted theories 
are failing to satisfy and to be looked on with so much 
doubt and skepticism. 
SUMMARY 

1. Blood cholesterol values and ratios of the relation 
of plasma and whole blood cholesterol are reported in 
twenty healthy, 101 cancerous and seventy-five non- 
cancerous patients ill with various diseases. 

2. A plasma whole blood cholesterol ratio of greater 
than one was found in 86 per cent of the cancer cases. 
This disturbed ratio is probably a fairly constant 
finding in cancer, 

3. A plasma whole blood cholesterol ratio of less than 
one was the usual finding in 80 per cent or more of the 
healthy. 

4. In noncancerous diseases this ratio seemed to be 
in accordance with that in health in 67 per cent, whereas 
in 33 per cent it was reversed, as in cancer, which is 
possibly explained on the basis of a temporary derange- 
ment of this ratio in some noncancerous diseases. 

5. Such observations might justify a more critical 
investigation of the theories of defective lipolysis as 
the basis of cancer pathogenesis. 


Bloor, W. R.: The of (“Fats”) in Human 
Blood, . Biol. Chem. 25: 7 Jul 

Shaw-Mackenzie, J. 7 Blood in Cancer with 
to Diagnosis and Treatment, Trop. 28: 297 (Aug. 15) 
1925. Letter from Shaw-Mackenzie in Cancer in Russia and ndinavia, 
F. S. Hoffman, Prudential ‘Press, Newark, N. J., 1928, p..33. 
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ABSTRACT OF DISCUSSION 

Dr. A. G. Foorp, Buffalo: What was the effect of anemia 
on these values? Could we not explain the difference in 
ratio on the basis of a decreased cell volume in many cases 
of cancer, especially in the markedly anemic patients? 

Dr. WaAttTeR L. Mattick, Buffalo: The cancer cases were 
previously reported in Washington, and an attempt at selec- 
tion was not made. Most of the patients, in fact, were 
ambulatory, and were in fine nutrition, with little or no 
anemia. As to the cell volume, we are working on that 
now. In the few cancer cases studied for cell volume, the 
volume was apparently not changed from the normal as 
ascertained by the hematocrit method. 


VARICOSE VEINS 


COMPLICATIONS, DIRECT AND ASSOCIATED, FOL- 
LOWING THE INJECTION TREATMENT: 
A REVIEW OF THE LITERATURE 


H. O. McPHEETERS, M.D. 
AND 
CARL O. RICE, M.D. 
MINNEAPOLIS 


The injection treatment of veins dates from 1851, 
when Pravaz invented his syringe for use in the treat- 
ment of aneurysm by the injection of ferric chloride 
associated with surgery. From that time until the 
present numerous methods have been tried by vari- 
ous men, prominent among whom are Chassaignac, 
Desgranges, English, Rebaudi, Delore, Durante and 
Tonal, 

A new era dates from 1911, when Prof. P. Linser? 
of Tibingen, Germany, noticed that following the use 
of mercuric chloride in the treatment of syphilis the 
vein became obliterated after many injections. He car- 
ried out this procedure in the obliteration of varicose 
veins until 1923, when he changed to the safer and 
better 20 per cent sodium chloride solution. Coincident 
with K. Linser? and his work with mercury and salt 
solution, extensive work was done by Prof. J. A. 
Sicard® of Paris with sodium salicylate, Genevrier * 
with quinine dihydrochloride and urethane, and Kausch 
with invert sugar solution, which was later popularized 
by Professor Nobl.° 

In compiling this paper it is not our aim to deprecate 
the injection treatment of varicose veins. On the other 
hand, we are very enthusiastically convinced of its eff- 
cacy. But, in order that those whose experience has 
been limited may not through carelessness or errors in 
technic become disappointed with the method and 
thereby bring into disrepute this mode of treatment, we 
aim to point out a few of the possible complications and 
pitfalls that may be encountered, even though rarely. — 

We have not endeavored to limit our treatment to a 
select few cases or to one sclerosing solution, fearing to 
treat varices in the thigh, varices in pregnant women, 
diabetic persons, mild nephritic and arteriosclerotic 
patients or phlegmatic types. Rather we have endeav- 
ored to find a way by which the greatest number of 
patients may be relieved. In so doing we believe we 


Linser, P.: Ueber intravenése Sublimatamnendung, Miinchen. med. 
Wehnschr, 66: 795, 1919 
2. Linser, K.: Die Behandlung der Krampfaden mit intravarikésen 
Kochsalzinjektionen, Dermat. Wcehnschr. $1: 1345-1351 (Sept. 12) 1925. 
3. : Traitement des varices les 
rosantes de sa icylate de soude, Gaz. hop. 95: 1573-1575, 
4. Genevrier, quoted from Blanchod, F.: The <q Ulcers 
and Bi ee e Legs, Rev. méd. de la Suisse Rom. 43: 155-160 


‘Ma 
5. Nobl, Gabor: Calorose as an Agent for Obliteration of Varicose 
Veins, Wien. klin. Wehnschr. 39: 1217-1219, 1926, 
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have broadened the scope of its usefulness, but through 
refinements of technic have demonstrated that the 
method must be carried out explicitly with strict obser- 


vation to detail and asepsis, most of which has been 
learned through experience. 


MICROSCOPIC CHANGES 

The microscopic changes ® developing after the injec- 
tion are self-explanatory as to the method of cure and 
very infrequent occurrence of emboli. Microscopic sec- 
tions show cloudy swelling and destruction of the 
cuboidatcells of the intima. A chemical “venitis,” as 
described by Sicard,’ develops with the infiltration of 
the vein wall. TF ibrinous tissue is developed through 
the proliferating cells of the intima, red and white blood 
cells are deposited, and thus a firm thrombus results. 
As early as the fifth day, the thrombus becomes 
hyalinized. The capillaries bud out from the subendo- 
thelial layers proliferating out into the thrombus and 
thus the process of organization proceeds. During the 
next few weeks organization is firmly established, and 
ultimately only a fibrous cord with a complete oblitera- 
tion of the vein is found. The extent of this “venitis” 
varies with the different solutions used. If a complete 
destruction of the intima has not resulted, as may occur 
in the large varices, then a recanalization of the throm- 
bus and redevelopment of the varicosity will take place. 
This is more often associated with the use of the sugar 
solution. Repeated injections with a stronger solution 
or a change of solution will usually bring about a satis- 
factory obliteration of the vein. We have found the 
various solutions to be effective in the production of 
thrombus in the following order: mercuric chloride, 
sodium chloride, sodium salicylate, invert sugar solu- 
tion, invertose, and metaphen. Our choice of solutions 
for daily use, however, come in this order : sodium chlo- 
ride, invert sugar solution, invertose, sodium salicylate, 
mercury and metaphen, for reasons explained elsewhere. 


COMPLICATIONS 

We are able to locate only seven deaths in all, though 
we find reports of approximately 53,000 cases in which 
treatment was given by this method. This gives a 
mortality of 0.0024 per cent. 

The most feared complication is the occurrence of a 
pulmonary embolus. This, however, is very rare, only 
four cases having been reported in the literature. 
Ikmboli are more likely to occur following the use of 
solutions that produce coagulation of the blood (case 2). 
This type of solution is now but little used and not at 
all by us. [Emboli are to be feared when a ng: is 
present or has recently subsided (cases 3, 5 and 11). 
Injection should not be done until all tenderness and 
signs of phlebitis have entirely disappeared. This, 
however, does not apply to the infection in the tissues 
about an ulcerating area. An infection and phlebitis 
from this source is not to be feared. 

Case 1—This* was one of our own series prematurely 
reported and without our knowledge. It must again be dis- 
cussed in this group: Mrs. E. C., aged 31, admitted to the 
hospital, June 3, 1927, had extensive varicose veins over both 
legs, from the lower thigh to the ankle, for the past six years. 
She developed these during her first confinement. She com- 
plained of the legs tiring quickly and aching much on walking, 
in addition to their appearance. The past history was essen- 


6. Reg G. L. ., quoted from Higgins, T. : Injection Treatment of 
Varicose cord, | Clin. J. London 56: 289-292 Ty i 1927. 

7. Sicard, J. A., and Gaugier, L.: The Treatment of Varices of the 
Leg by Sclerosing Injections, in Maladies de la circulation, Paris, Masson 
et cie, 1927. Gaugier, L.; an icard, J. e Treatment of Varices 
with Sclerosing Injections, Presse méd. B4: 689 ens 2) 1926. 

A.: Fatality Following Treatment of Varicose 
Veins, 3. . A. 89: 692 (Aug. 27) 
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tially negative other than for a gonorrheal pelvic infection 
during the year previous to her admission to the clinic. June 3, 
five injections of 10 cc. each of 25 per cent sodium chloride 
were made into scattered loops of the varices of the right leg. 
Four injections of 10 cc. each of 50 per cent invert sugar solu- 
tion were given in scattered varicose loops in the left leg. The 
patient reported again for examination, June 5, at which time 
the normal reaction was present. June 8, the patient was 
discharged with a perfect result, all the veins firmly throm- 
bosed. Those veins injected with invert sugar solution were 
not as firm as those injected with salt. June 13, the patient 
suddenly dropped dead at 5 p. m. while walking about her 
yard at home. The postmortem examination revealed the ori- 
fice of the pulmonary artery completely plugged with a large 
thrombus about 2 inches long. This was very soft and resem- 
bled a recently formed clot. The pathologist making the 
examination at first thought it was merely a postmortem clot 
but microscopic examination proved it to be a very recent 
thrombus of less than twenty-four hours’ duration in com- 
parison to the well formed thrombi of ten days’ duration found 
in the injected veins. The rest of the heart was apparently 
normal. Examination of the injected varicose veins of the 
lower legs showed the typical normal reaction following the 
injection and the presence of firm thrombi in the veins. Aside 
from these observations the postmortem examination was 
essentially negative. 


This patient was treated according to the method of 
Prof. K. Linser. In a recent letter he states that he 
has never observed an embolus in his series of approx- 
imately 15,000 cases. We accept this embolus as sec- 
ondary and probably a direct extension from the 
thrombi produced in the varicose veins by our injection. 


Case 2.—Hohlbaum® reports a case in which 60 cc. of Pregl’s 
solution was injected into one large vericose loop of vein at 
the ievel of the knee. On the fifth day the thrombosis had 
advanced as far as the groin. On the fourteenth day the 
patient died with a typical clinical picture of a pulmonary 
embolus. The autopsy revealed a large embolus projecting 
from the right ventricle completely occluding the pulmonary 
artery and a second embolus extending from the right auricle 
into the superior vena cava. The saphenous vein was empty 
to the middle of the right thigh, where the embolus apparently 
originated. 


Pregl’s solution comes under the group of coagulat- 
ing solutions and we believe that it should not be used. 
Injury and stimulation of the vein wall is the thing to 
be desired and not coagulation of the blood. 


Case 3.—Lomholt” reported the case of a man, aged 60, 
with large varices in the left leg which had existed since youth. 
He was given five injections of 5 cc. of 20 per cent sodium 
chloride at short intervals. Technical difficulties did not arise 
and a firm large thrombus began to form immediately. On 
the fifth day he noticed soreness and swelling in the lower 
part of the veins on the inner surface of the femur, but not 
more than is often observed. The saphenous vein had become 
thrombosed all the way to the fossa ovalis. It was tender and 
red. He had noticed a stinging sensation in the right side. 
There was no cough or expectoration. Packs and absolute 
rest were instituted. Ten days later, intense pain with dyspnea 
suddenly occurred. This disappeared rapidly but the tempera- 
ture increased. On the twelfth day pains again appeared in 
the leg and the entire leg became swollen. This changed to 
phlegmasia alba dolens, and thrombi apparently formed in the 
deep veins which had not been treated. On the thirty-third 
day a new embolus appeared in the course of which death 
occurred. 


Though this fatality is definitely associated with the 
injection treatment and without doubt would not have 


9. Hohlbaum, J.: Fatal Embolus Following Treatment of Varicose 
Veins with Pregl’s Solution, Zentralbl. f. Chir. 49: 218-219 (Feb.) 


1922. 
10. Lomholt, Svend: Fatal Case of Embolism of Pulmonary Artery 


{iter Injection of Varices with 5 at Solution of Common Salt, 
. f. Leger 89: 718 (Aug.) 1 
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occurred had the patient not been treated so, still we 
believe that the actual embolus causing death developed 
from the extension of an infectious thrombophlebitis 
supervening and developing following the injection 
treatment. 


Case 4.—Faure™ apparently had a fatality from pulmonary 
embolism. We have been unable to find a detailed report of 
this case. 


Case 5.—A patient of Levai™ developed a septic thrombo- 
phlebitis, following the injection, and finally succumbed. We 
have never seen a case of this type occur but it is always 
possible. The infection is not so likely to be introduced with 
proper technic as it is to develop following a recent phlebitis 
or by the hemotogenous route from a distant focus. 


Case 6.—Hammer ” reported the case of a woman, aged 36, 
with large varicose veins on both legs. June 7, 1 cc. of 1 per 
cent solution of mercuric chloride was injected into the vein 
at two points according to the technic of Linser. One hour 
after the injection the patient began having violent abdominal 
pain, vomiting, and diarrhea without blood. These symptoms 
continued through the night and she became very weak. The 
temperature was 38.5 C. On the following day the vomiting 
and diarrhea subsided but she was in a condition of severe 
exhaustion. She had not passed any urine, and catheterization 
revealed a complete anuria. Her response to treatment was 
negligible. On succeeding days, bloody diarrhea and gan- 
grenous stomatitis developed. June 13, a small amount of 
urine was passed which was found to contain much albumin, 
red blood cells and bacteria. June 17, she passed into a coma- 
tose condition and finally died twelve days after the initial 
injection of mercuric chloride. Postmortem examination was 
not obtained. 


Hammer thought that this was very clearly a case 
of mercurial poisoning. Even though his dose was the 
standard advised by Linser, this proves conclusively 
that mercury to some individuals is extremely toxic. 
The borderline between the therapeutic and the toxic 
dose is so small that in our opinion it should seldom be 
used and then only after being assured of perfect kid- 
ney function. There are many reports in the literature 
regarding development of toxic symptoms following its 
use and on several occasions we have observed acute 
nephritis which persisted for several days. 


Case 7.—This patient was also one of our series and was 
cared for at the outpatient department of the Minneapolis 
General Hospital. Mrs. H. S. had extensive varicose veins 
over both lower extremities extending from the midthigh to 
the ankles. This condition was present for thirty years. She 
was first treated, March 2, 1928, according to a new technic 
with 20 per cent sodium chloride solution. A “blanched ecchy- 
motic patch” appeared at the site of injection in the left thigh. 
Forty cubic centimeters of sterile water was infiltrated into 
this area in an attempt to neutralize the excess sodium chloride. 
March 9, a dry gangrenous area about 2 inches in diameter 
was present in the left thigh at the site of the extravasated 
sodium chloride. All the veins were firmly thrombosed. Under 
procaine anesthesia this gangrenous area was excised, the skin 
was undercut, and the edges were approximated with dermal 
sutures and adhesive strips. The patient was then seen every 
other day and the excised area appeared to be healing. 
March 19 there was considerable purulent discharge. The 
sutures were removed and the wound was packed with iodo- 
form gauze. March 20 the patient was admitted to the 
Minneapolis General Hospital. She was very restless and 
complained of a great deal of pain through the left leg and 
thigh. Hot packs were applied continuously over the entire 
lower extremity. The temperature was 104.5, the pulse 1€8 
and the blood pressure 95 systolic and 50 diastolic. March 23, 


11. Quoted from Vigyazo, Julius: Dangers of Intravenous Injection 
of yarsese Veins, Zentralbl. f. Chir. 55: 70-75. 

A mmer, Friedrich: Fatal Cases of Mercury Poisoning Followin 
Saleen of Mercurie Chloride as a Remedy for Varices, Deutsche m 
Wehnschr. 45:45 (Jan.) 1919. 
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her condition was critical. The patient had pain in the chest. 
There was phlegmonous expectorate but no blood. There was 
occasional emesis. The temperature fluctuated in a manner 
similar to septicemia. March 26, a blood culture demonstrated 
nonhemolytic streptococci. Thirty-five cubic centimeters of 
1 per cent gentian violet was injected intravenously with 500 cc. 
of physiologic solution of sodium chloride. Improvement after 
this was temporary. The local condition in the leg had 
improved but the septicemia could not be checked and she died, 
March 31. Postmortem examination was not permitted but 
the death was definitely attributed to the septicemia. 


Fig. 1 (case 12).—Section removed at autopsy at 


junction of the long 


saphenous with the femoral vein: ve in femoral vein 


intact normal v 
with eroded sclerosed saphenous. 

This case clearly demonstrates the importance of 
being always on the alert for infection. Surgery requir- 
ing complete excision and undercutting of the skin 
should not be attempted in the dispensary, where infec- 
tious patients are always present. These things should 
be done in the operating room, where complete closure 
of the wound can be made without drainage. It is our 
firm conviction that the infection in this case was intro- 
duced by ourselves at the time of the operative removal 
of the slough. On the assumption that this is true, 
surgery and not the injection treatment of varicose 
veins should be charged with this fatality. A slough 
of the tissue following the perivascular leakage of the 
salt solution is preventable with proper technic. 


Case 8.—The Nobl™-Hirsch case is that of a patient who 
had been given an injection of 66 per cent grape sugar solution 
in the varices of the legs. He was operated on six weeks 
later by Dr. Maximilian Hirsch for hemorrhoids associated 
with an infected fistula in ano. The patient had made an 
apparently normal recovery following the treatment of his 
veins. On the third day after operation, while straining at 
stool, the patient suddenly collapsed. He temporarily revived 
but died two days later. Autopsy showed that death was 
due to a pulmonary embolus. 


Hirsch believed the veins in the legs were the source 
of the embolus, but Gabor Nobl disagreed and believed 
it was far more probable that it occurred from the 
infected hemorrhoidal field. We agree with Professor 
Nobl. The straining would have served to force the 
thrombus more distally and thus more firmly into the 
treated veins instead of aspirating it toward the heart 
and causing an embolus. 

Case 9.—Professor Schonhoff * of Prague had a fatality in 
a case somewhat similar to the last. The patient’s varices 
were injected with sodium chloride with apparently normal 
response. One month later the patient died from embolism. 
Professor Schonhoff has often repeated in personal letters to 
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4. Schonhoff, quoted from Lcaabolt ‘(footnote 10). 


Dr. Linser, Lomholt and others that he felt that this embolus 
developed from large thrombosed hemorrhoidal knots and not 
from the treated veins, Professor Linser seems to concur in 
this belief. 

Case 10.—Eiselsberg’s * patient had been treated with a con- 
centrated sugar solution one month previously. He had a 
partially thrombosed knot of varicose vein which apparently 
was very superficial and had sloughed following the injection. 
The varix was open and bleeding, as is often the case with 
very superficial veins. He excised the knot and ligated the 
saphena. The patient died of pulmonary embolism on leaving 
her bed ten days later. 


This fatality should not be attributed to the injection 
since the wrong treatment was used for the bleeding 
varix. In this case there was, in all probability, an 
infection present. Any operative work is contraindi- 
cated in the presence of a phlebitis even though it is 
not extensive. We believe that this condition should 
simply have the dry gangrenous scab removed and the 
veins then packed daily with a small iodoform strip for 
drainage. We have often seen a similar condition 
respond with perfect results. 


Case 11.—Redner “ reported a nonfatal case in which there 
was a bilateral femoral thrombosis secondary to injection. 
The patient developed the symptoms of a lung embolus and 
was sent to the hospital, where a positive diagnosis of a lung 
embolus with secondary infarct formation was made. 


We firmly believe that in all of these cases the injec- 
tions were made in the presence of an acute though 
latent phlebitis, a procedure which is always contra- 
indicated. These cases emphasize our contention that 
all extensions that occur following injection are cases 
of secondary infectious phlebitis. These always hold 
the potential possibility of extension to other veins, pul- 
monary embolus and fatality. We believe that a chem- 
ical phlebitis will not extend beyond the injured vein. 

There are several complications that may not prove 
fatal. The first and most common is that following the 
perivascular injections of the sodium chloride and 
sodium salicylate. In both of these cases there occurs 
the “blanched ecchymotic patch or slough sign” as 


Fig. 2.—Definite line of demarcation at the junction of the saphenous 
with She femoral ipa limitation of corrosive action of the injected fluid, 
Note the corroded valves in the saphenous vein in comparison to no 
valve of femoral. 


described by one of us.%7 If an excess of physiologic 
solution of sodium chloride is injected into this field 
within one-half hour after the blanched patch has 
appeared, the destructive reaction is terminated and the 


15. Eiselsberg, Anton, quoted from Moszkowicz, L.: Treatment of 
Varices with High reccentage Solution of Sugar, Wien. med. Wchnschr. 
va (April 2) 1927. 

17. M Phee Pathology and Treat- 

cPheeters cer Cruris: Eti ‘a 
ment, Surg. Gynec. Obst., to be published. _ 
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viability of the tissues is preserved. If a slough does 
develop, the excision with primary closure at the end 
of forty-eight hours is the best treatment. This must 
be done with surgical asepsis. 

At times there occurs very painful chemical cellulitis, 
which is doubtless due to a certain amount of the fluid 
passing through the thin vein wall by osmosis. This, 
however, responds quickly to heat applied locally fol- 
lowed by a tight Ace bandage. This is less evident 
following injections with invert sugar solution than any 
other solution. It is much more intense and persistent 
following the sodium salicylate, sodium chloride and red 
mercuric iodide or mercuric chloride. This reaction can 


Fig. 3.—Transverse sections of saphenous vein 1 inch below sapheno- 
femoral junction: sclerosis and contraction of vein wall; thrombus dis- 
ed during preparation. 


be definitely modified and lessened and the size of the 
thrombus reduced by applying rubber sponge strips over 
the vein after the injection is completed and then ban- 
daging the leg tightly with an Ace bandage, thereby 
keeping the vein collapsed during the process of 
thrombus formation, 

An ascending “venitis” develops at times with firm 
thrombus formation in the saphenous vein up to the 
saphenofemoral opening. This we have always felt was 
due to the effect of our solution on the intima of the 
vein, where it has been stagnated sufficiently long to 
allow a reaction to take place. The thrombus formation 
following the injection of sclerosing solution does not 
progress beyond the point of injury to the intimal cells 
of the vein. Extension into the femoral vein is not to 
be feared, as the volume of blood passing the saphenous 
opening is so great as to dilute the salt solution below 
its caustic strength. 

Figures 1, 2 and 3 show the sharp limitation of this 
reaction. ‘This limitation is the essential difference 
between the chemical thrombosis and that of an infec- 
tious thrombophlebitis. The latter does not have a 
limitation as to extent or duration. We believe there 
is a better possibility of a permanent cure with the long 
saphenous vein obliterated completely up to the sapheno- 
femoral opening than when only the varices of the leg 
are injected. 

Staphylococcus infections can occur at the site of the 
injection, but these are easily avoided by giving atten- 
tion to careful surgical technic and cleansing of the 
skin. Physiologic solution of sodium chloride used for 
diluting perivascular injection of concentrated salt 
solution must be freshly sterilized. 

The extension of the thrombosis to the deep veins of 
the lower leg is again more theoretical than real. We 
have never seen a single case in which there was 
evidence that this had occurred. 

Fatalities are often associated or occur coincident 
with the injection and may be erroneously attributed to 
the treatment. The following is very illustrative. This 
again was one of our series: 


Case 12—C. S., a man, had extensive varices on the left 
leg extending from the knee to the ankle, a condition that was 
Following an attack of measles 


present for fifteen years. 
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three years previously they became much worse. The 
Trendelenburg sign was positive. Dec. 30, 1927, 90 cc. of 
20 per cent sodium chloride solution was injected into ten seg- 
ments of vein. December 31, all veins were nicely thrombosed. 
There -was a small area of bluish discoloration over the vein 
at the upper and the medial aspects of the leg. This appeared 
as though it would require incision and drainage because of 
the unusually violent reaction and chemical cellulitis Jan. 4, 
1928, two areas were incised. A portion of the vein was 
removed. There was no pyogenic infection. The wound was 
packed. The patient was admitted to the hospital for hot 
packs. January 6, he was much improved. Chemical cellu- 
litis subsided very nicely. January 11, three more areas were 
incised and a portion of the veins were removed, January 16, 
the patient was readmitted to the hospital for continuous hot 
packs and dry heat. The patient appeared to be making a 
very satisfactory improvement under this treatment. The 
chemical cellulitis had subsided nicely and the secondary infec- 
tion at the site of the incisions was thoroughly under control. 
January 19, the patient complained of sharp pain in the epi- 
gastrium. Sodium bicarbonate did not give relief. Morphine 
sulphate, one-fourth grain (16 mg.), with atropine sulphate, 
50 grain (0.4 mg.), gave relief and the patient continued to 
rest through the night. The urine was normal. January 20 
he again complained of burning pain in the epigastrium, 
radiating into the arms, and of inability to retain any food. 
Morphine sulphate, one-eighth grain (8 mg.), gave some relief 
but he continued to vomit. After the pain disappeared the 
vomiting ceased. January 21, the patient stated that he felt 
fine. He insisted on going home and was discharged. On 
the following day he was seized with another attack of severe 
pain in the epigastrium. In this attack he was seen by his 
family physician, who described the condition as a severe 
stabbing pain in the precordium radiating into both arms with 
an imperceptible radial pulse. The patient was in a condition 
of shock. He was then admitted to the St. Barnabas Hospital 
but died, January 23, 


Postmortem examination revealed these essential facts: The 


heart weighed 300 Gm. The myocardium was pale red and 
rather firm. The valves and endocardium were free from 
any vegetations or ulceration. There were no thrombi in the 
chambers or in the pulmonary artery. The left coronary artery 
The lungs 


was completely thrombosed 2 cm. from its origin. 


All veins filled with 
on section show organization. 


Fig. 4.—Section through veins at level of knee. 
hard, firm thrombi, whic 


did not show evidence of infarcts. The kidneys and liver 
showed a cloudy swelling. The left saphenous vein was 
extremely thickened and sclerosed, the lumen being about one- 
fifth its normal size. Its walls were thicker than that of 
the femoral artery. The vein contained a firm blood clot 
through most of its length. 


This case caused much local criticism of the injection 
treatment of varicose veins. There was nothing to indi- 
cate that sclerosis has extended beyond the femoral vein 
(figs. 1,2 and 3). These sections, taken at the junction 
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of the saphenous vein with the femoral vein, clearly 
demonstrate the absence of sclerosis in the femoral vein. 
Pulmonary embolism, distant localized sclerosing action 
on the coronary artery, toxicity from sodium chloride, 
mother-daughter embolism, and several other theories 
were suggested as a possible cause for death. 

However, the pathologic observations and the opinion 
of Dr, E. T. Bell, head of the department of pathology 
at the University of Minnesota, positively convince us 
that this unfortunate death was due to the associated 
coronary disease and had no relation whatever to the 
injections of sodium chloride in the treatment of the 
varicose veins. 


Case 13.—C. T., a man, seen, Sept. 14, 1927, had large varices 
over both legs extending from the lower third of the thigh 
to the ankles. He was given eight injections of 10 cc. of 
20 per cent sodium chloride in the right leg and six injections 
in the left leg. September 16, the results were good. There 
was no slough and no cellulitis. October 12, three remaining 
varices were injected, The results were ideal. April 2, 1928, 
he returned with a gangrenous area the size of a dime (about 
18 mm.) over the right great toe with considerable cellulitis 
of the entire toe. This condition extended aud other toes 
became gangrenous. The patient happened to be in the hands 
of a critic of the injection treatment and this physician imme- 
diately made the diagnosis of a gangrene resulting secondary 
to the injections. On further examination, however, it devel- 
oped that the patient had developed diabetes and the condi- 
tion then present was a diabetic gangrene and responded to 
treatment for his diabetes. 


This condition certainly would bear no relation what- 
ever to the injection treatment, though it gave much 
opportunity for criticism by those opposing this method. 


CONCLUSIONS 

1. The treatment of varicose veins by the injection 
method should not be attempted by those who are not 
aware of the complications, as an unduly zealous indi- 
vidual may bring into disrepute through errors in 
technic a very satisfactory mode of treatment. 

' 2. The mortality rate following the injection treat- 
ment of varicose veins is much less than with the 
operative treatment. 

3. There is not, as yet, one solution alone which can 
be considered entirely adequate for every purpose. 
Each solution has quite definite indications. 

4. The injection treatment of varicose veins has 
passed the experimental stage and has been proved to 
be a very rational form of treatment which should be 
accepted as supplanting other well recognized methods 
of therapy. 


500 Physicians and Surgeons Building—2247 East Thirty- 
Eighth Street. 


Acquired Immunity.—It has been customary to speak of 
natural as distinguished from acquired immunity. Certain 
species are definitely immune to diseases to which other species 
succumb. This type of immunity is probably dependent on quite 
different factors from those possessed by resistant individuals 
of a susceptible race. In the latter the immunity appears to 
depend on the capacity of the individual to reproduce and 
mobilize certain protective antibodies quantitatively. In the 
naturaily immune these are not needed. The term “acquired 
immunity” would appear to be misleading. Man and all suscep- 
tible animals have a certain fundamental resistance, even when 
the race has not been in contact with the specific micro-organism. 
What is really meant by the term is that the individual has 
simply strengthened or augmented his original resistance in the 
presence of specific infection —Smith, Theobald: Modern Medi- 
cine and the Decline of Infectious Disease, Canad. M. A. J., 
September, 1928. 
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DISEASES AFFECTING THE DISTAL 
HALF OF THE COLON * 


ALEXANDER B. MOORE, M.D. 
ROCHESTER, MINN. , 


While the earliest examinations of the large bowel 
were made with the opaque meal and this still has its 
applications in special instances, the enema is far 
superior as a routine. The meal is often dispersed in 
scattered masses or accumulated chiefly in the proximal 
portion of the bowel, and inspection of the entire colon 
entails repeated roentgenoscopy with undesirable risk 
to patient and examiner. Further, in obstructive con- 
ditions the barium meal is likely to form an impaction 
above the stenosis and may be difficult to remove before 
operation. On the other hand, examination with the 
opaque clysma can be completed within a few minutes, 


Fig. 1.—Diverticulitis of sigmoid flexure; multiple diverticula in descend- 
ing and transverse 


the appearance of the bowel can be observed at various 
stages of repletion, and the inflow can be checked if 
stenosis becomes manifest. 

Without repeating well known technical details, it is 
sufficient to emphasize that the bowel should previously 
be cleared as completely as possible by purgation and 
cleansing enemas, and the opaque clysma should be 
watched on the screen from the moment it enters until 
filling is complete. This is necessary in order to detect 
abnormalities which may later be hidden by an overlying 
loop of normal bowel. Undue pressure from the enema 
should not be permitted, especially in cases of stenosis. 
Although it is not as effective in the lower part of the 
abdomen as in the upper quadrants, deep palpatory 
inanipulation is an essential part of the examination, 
and without it many lesions will be overlooked. Rota- 


* From the Section on Roentgenology, Mayo Clin 
* Read before the Section on Radio ogy at the tn Ninth Annual 


Session of the American Medical Association, Minneapolis, June 15, 1928. 
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DISEASES OF 
tion of the patient to obtain views at different angles is 
also indispensable. In certain instances, for example 
in cases of diverticulosis or polyposis, examination after 
partial evacuation of the enema is _ informative. 
Fischer’s method of introducing a small amount of the 
fluid and further distending the colon with air may be 
of service occasionally in demonstrating lesions which 
would be concealed by a larger enema. 

In the process of examination and diagnosis, familiar- 
ity with the normal variations of the colon is, of course, 
requisite. Next, the examiner must be able to recognize 
the changing shadow defects produced by gas in the 
bowel or by air injected with the enema; the defects 
caused by bony pressure, notably in the sigmoid flexure 
where it crosses the superior pelvic strait ; the loops and 
apparent kinks at which the enema tarries but only 
briefly, and, most important of all, the localized narrow- 
ing and deformity due to spasm, which is likely to 
vanish after the administration of amyl nitrite or bella- 
donna, or, even when drugs are not given, may be 
absent at a second examination. Finally, extrinsic 
lesions are to be excluded. Tumors outside the bowel 
may press on and narrow its lumen, but the narrowed 
segment is smooth in outline, the inflow of the enema 
is retarded little if any and the affected segment is likely 
to be displaced. Occasionally, adhesions constrict the 
lumen and produce a single deep incisure or multiple 
indentations of the border with more or less obstruction 
to the enema, but even profuse adhesions often exist 
without any manifestations. Rarely, a large fecalith 
may give rise to obstruction, or produce a filling defect 
with a corresponding palpable mass, and the sign 
complex may wrongly be attributed to a new growth. 
When all the foregoing causes can be discarded from 
consideration, filling defects, obstruction and other 
abnormal manifestations are to be regarded as indica- 
tive of intrinsic disease. 

Among the roentgenologically demonstrable diseases 
that affect especially the distal portion of the colon, from 
the splenic flexure to the rectum, the three most common 
are diverticulitis, cancer and ulcerative colitis. Of 
much less frequent occurrence are benign tumors, 
cicatricial strictures, tuberculosis and Hirschsprung’s 
disease. 
called on to reveal the ramifications of fistulas and for 
the study of postoperative conditions, notably after 
resection, ileosigmoidostomy or colostomy. 

Diverticula occur in every part of the alimentary 
canal, but are found most frequently in the colon, and 
especially in its distal half. They are discovered in 
approximately 5 per cent of the patients examined with 
the roentgen ray at the Mayo Clinic, and the cases con- 
stitute about a third of all in which there are roent- 
genologic abnormalities of the colon. In most cases 
the sacculations are few, are not inflammed and, being 
symptomless, are merely anomalies without clinical sig- 
nificance. Occasionally the sacs are numerous, and, in 
the sigmoid particularly, are subject to inflammation, 
diverticulitis or peridiverticulitis. 

When filled with barium sulphate, diverticula appear 
as round or ovoid, sessile or pedunculated shadows, 1 
cm. or less in diameter, projecting from the lumen of 
the bowel, or producing denser spots within its shadow. 
After the enema is evacuated, barium is likely to remain 
in the diverticulum. If diverticulitis or peridiverticu- 
litis supervenes, the wall of the bowel becomes thickened 
with corresponding narrowing of the lumen, spasm 
contributing largely to the constriction. As a rule, the 


In addition to these the roentgen ray is often | 
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margin of the narrowed lumen has a serrated appear- 
ance, but the channel is not tortuous or grossly irregular. 
Marked obstruction, either of the clysma or of the fecal 
current, is extremely rare; inflow of the enema is not 
impeded, and above the affected area the colon is not 
dilated. In a considerable proportion of cases the 
affected segment is palpable as a ropelike mass which is 
tender and usually mobile. 

Diverticula may be imitated by phleboliths, calcified 
lymph nodes and renal or ureteral calculi if the shadows 
are adjacent to or within that of the barium filled colon. 
Certain roentgenologists recommend roentgenography 
to exclude such conditions before giving the enema, but 
manipulation during roentgenoscopy is usually sufficient, 

Colonic spasm, carcinoma and adhesions may enter 
into the differential diagnosis of diverticulitis. When 
localized narrowing of the sigmoid is associated with 
round or oval extraluminal shadows, either in the 


Fig. 2.—Carcinoma in lower portion of descending colon. 


region of the stenosis or elsewhere in the colon, the 
diagnosis of diverticulitis will seldom be in error 
(fig. 1). Exceptionally, carcinoma of the colon is asso- 
ciated with diverticula, and it has been assumed that 
diverticulitis may become malignant. On the other 
hand, diverticula are not always manifest in cases of 
diverticulitis, and if a tumor is palpable the diagnosis 
may incline to carcinoma. In cases of diverticulitis 
without demonstrable diverticula and without a palpable 
mass, the examiner is likely to attribute the narrowing 
to spasm. Conversely, barium pent up in contracted 
haustra of a spastic segment of the colon produces 
shadows not unlike those of diverticula. 

Carcinoma is a rather common lesion of the distal 
portion of the colon, especially of the sigmoid flexure. 
Its principal roentgenologic manifestations are a nar- 
rowing defect in the barium shadow and obstruction to 
the enema. Varying considerably in extent and con- 
tour, the filling defect is produced chiefly by protrusion 
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of the growth into the lumen of the bowel, and partly 
by lessened distensibility of the infiltrated wall; in cer- 
tain instances spasm is probably a contributing factor 
(fig. 2). Rarely the carcinoma, especially if of the 
scirrhous variety, encircles the bowel producing the 
stenotic, napkin-ring form, with a short, concentric rela- 
tively smooth defect in the shadow. Medullary car- 
cinomas grow rapidly, ulcerate deeply and deform the 
lumen grossly. Often the channel through the growth 
is tortuous, and its barium cast may exhibit shaded 
eminences and depressions as though seen in stereoscopic 
view. Demonstration of the filling defect is condi- 
tioned, of course, on a degree of patency of the affected 
segment. If the stenosis is marked, although pervious 


Fig. 3.—Chronic ulcerative colitis affecting especially the sigmoid 
xure. 


fle 


to the enema, the bowel above the lesion may appear 
somewhet dilated. Occasionally the enema is blocked 
completely, although in most such instances the stenosis 
has permitted the fecal current to pass in the physiologic 
direction. At the point of obstruction the barium 
shadow may have a conical or irregular termination, or 
be rounded off smoothly ; in the latter event the actual 
seat of the growth is probably concealed by the dis- 
tended overlying bowel. At the site of the defect in 
the barium shadow or of obstruction to the enema, a 
mass can be felt in the majority of cases, its palpability 
depending, of course, on the size of the growth and its 
accessibility. Exceptionally, two carcinomatous growths 
in different parts of the bowel and apparently indepen- 
dent of each other have been found. 

To interpret the signs, careful analysis is necessary, 
for even when pseudodefects and extrinsic causes can 
be discarded entirely from consideration, it is often 
impossible to identify the lesion confidently as car- 
cinoma. Diverticulitis without demonstrable diverticula 
is sometimes indistinguishable from carcinoma; sar- 
coma, although rare, produces similar signs, and obstruc- 
tion from fecal impaction or adhesions may be deceptive. 


our. A. M. A. 

Oct. 13, 1928 
In short, the roentgenologic manifestations of carci- 
noma, except the napkin-ring type, are less distinctive 
than those of other common diseases of the colon. Not 
rarely, although clinical evidence may be pronounced, 
the roentgen-ray fails to elicit any definite sign of can- 
cer, usually because encroachment on the lumen is slight 
or because it is impossible to separate and observe the 
affected loop satisfactorily. While roentgenologic indi- 
cations of inoperability in cases of gastric carcinoma 
are usually sustained, they are not often applicable in 
cases of carcinoma of the large bowel, for the growth 
may be resectable regardless of its size, site or fixation 
by adhesions. 

Chronic ulcerative colitis usually begins in the distal 
portion of the colon and progresses upward until it 
affects the entire large bowel (fig. 3). When the dis- 
ease is well advanced the roentgenologic manifestations 
are striking and characteristic, the affected part of the 
howel being narrowed, devoid of haustra, smooth and 
pipelike, or deeply constricted at intervals of several 
centimeters and resembling a string of sausages. In 
many instances the shadow has a granular appearance, 
the fine mottling being due to multiple papillary granula- 
tions. With extensive involvement a noteworthy feature 
is a longitudinal contraction of the colon and a drawing 
down of the splenic flexure. 

Notwithstanding the diffuse narrowing and_ local 
contraction, the enema fills the colon rapidly. The diag- 
nosis can scarcely go astray when the disease is pro- 
nounced, but in the earlier stages its manifestations may 
be mistaken for those of other jesions or be overlooked 
altogether. In all doubtful cases, roentgenoscopy should 
be supplemented by a proctoscopic examination. 

Single benign tumors, as well as those which are 
plural but few in number, are rare. Histologically they 
include myomas, lipomas, adenomas and other varieties. 
They are usually small with a diameter of a few mil- 
limeters to a few centimeters, tend to become pedun- 
culated, and seldom, if ever, cause obstruction. Like 
benign tumors of the stomach, they produce central, 
punched out defects in the barium shadow, sometimes 
split the column of the enema as it ascends, do not affect 
marginal contours and are too small to be palpable. 
Numerously multiple, polypoid adenomas are more 
common. While the polyposis may extend throughout 
the intestine, the site of preference is the lower sigmoid. 
It is manifested as multiple translucent spots in the 
shadow of the barium filled bowel, without other abnor- 
mality, and the appearance is pathognomonic. 

Strictures, other than those incident to chronic ulcera- 
tive colitis or malignant disease, are encountered occa- 
sionally. Although syphilis is assumed to be a common 
cause of stricture in the lower portion of the bowel, 
this has not been proved at the Mayo Clinic. In cases 
of benign stricture the narrowed channel is long and 
smooth, and both ends expand funnel-like into the 
normal lumen. 

Tuberculosis rarely affects the distal half of the colon 
and then almost solely by extension of the disease from 
the proximal half. The general involvement is mani- 
fested in multiple narrowings of the bowel which are 
longer and more irregular in conformation and distribu- 
tion than those of ulcerative colitis. 

Congenital idiopathic dilatation of the colon, Hirsch- 
sprung’s disease, is often limited to the sigmoid flexure 
or distal half of the bowel. The great dilatation and 
elongation of the intestinal loops together with the 
absence of haustra is striking and diagnostic. 
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Among the rare diseases, actinomycosis, although 
more likely to attack the cecum, exceptionally affects a 
distal segment of the colon. In a case observed at the 
clinic, the lesion was marked by an irregular narrowing 
in the sigmoid not unlike that produced by carcinoma 
(fig. 4). Fistulous abscesses, which commonly accom- 
pany actinomycosis, may aid recognition of the disease. 

On reviewing the list of diseases to which the colon 
is subject, it is apparent that most of them, when 
advanced, give rise to pronounced and diagnostic signs. 
Early lesions are less emphatic in their manifestations, 
less easily discovered and more difficult to distinguish 
from each other than equivalent lesions of the stomach, 
and the reasons are obvious. The stomach is compara- 
tively small, can be inspected from every angle, has 
definite motor activities which are altered by disease, 
and even minute deformities of the gastric contour are 
usually significant of disease. On the other hand, the 
colon is many feet in length, is hard to study from dif- 
ferent angles, seldom evinces any definite motor phe- 
nomena during the period of examination, and any small 
irregularities of contour which it may exhibit are likely 
to be meaningless. Yet certain of these handicaps can 


Fig. 4.—Actinomycosis of the descending colon and sigmoid flexure. 


be offset, and the diagnosis of colonic disease made more 
efficient, by active cooperation of the roentgenologist, 
proctologist and clinician. 


ABSTRACT OF DISCUSSION 

Dr. Joun L. Kantor, New York: This has been a very 
concise and clear presentation of the subject. I particularly 
admire the excellent descriptive epithets used by Dr. Moore 
in his explanation of the roentgenograms. He has covered 
the conditions of the distal colon that are important because 
they are grave. I should like to present certain conditions 
that are important because they are common. I refer to 
anomalies of the distal colon that often enter the clinical 
picture by way of complicating the diagnostic problem 
involved. Anomalies are to be contrasted with organic diseases 
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because they do not always cause symptoms in their bearers. 
It may be said that they cause symptoms potentially or 
dynamically, rather than statically. The symptoms are usually 
those of decompensation of the colon, mostly chronic but 
occasionally acute, and sometimes give evidence of accidents 
of surgical importance. It is well for us to keep in mind 
the amount of fluid necessary to fill the colon under normal 
conditions without spilling through the ileocecal valve. Thirty- 
eight ounces seems to be the average amount required. The 
barium meal has the advantage over the barium enema in 
that one can better study the progress of the bowel filling and 
emptying. It is not, however, applicable in acute or urgent 
conditions. The most common of colon anomalies is redun- 
dance. It occurs in about 20 per cent of gastro-intestinal 
conditions. 


ACUTE LARYNGOTRACHEOBRONCHITIS * 


HARRY L. BAUM, M.D. 
DENVER 


This paper is based on a series of twenty-four cases 
of acute laryngotracheobronchitis of such severity as to 
require the introduction of a tube to prevent asphyxia- 
tion. Cases less severe are not included in the series, 
although many such have been seen. The disease in 
question usually develops in the course of an acute 
respiratory tract infection, most frequently during the 
seasonal epidemics, although two of my cases com- 
plicated measles and four were caused by the presence 
of a foreign body in the lung. The latter are included 
in the series because the pathologic condition seems to 
be the same as in the others, regardless of its primary 
cause. The condition frequently bridges the gap 
between the beginning of an infection in the upper 
respiratory tract and its final manifestation in the lungs 
in the form of bronchopneumonia or, occasionally, lobar 
pneumonia. The simple tracheobronchitis so a 
a part of these infections is not the type under consid- 
eration, although it is undoubtedly a less severe form 
of the same disease. 

Occurring almost exclusively in children, the disease 
is usually ushered in with an acute rhinitis and pharyn- 
gitis, but may be primary in the larynx and trachea. For 
a period of hours or days a dry, croupy cough is 
observed with a moderate elevation of temperature. The 
infection may run its course in the ordinary way with- 
out mishap, but if the type of involvement which is the 
subject of this paper appears, there is a most serious 
eventuality to face. 

Should this occur, the respirations become definitely 
embarrassed; suprasternal, supraclavicular and epi- 
gastric retraction appear, and the patient gradually 
develops cyanosis. The latter seldom becomes as 
extreme as in cases of sudden laryngeal obstruction, but 
is the characteristic pale cyanosis caused by gradually 
increasing respiratory embarrassment with its attendant 
exhaustion. These little patients are quite evidently 
suffering from laryngeal obstruction, and in addition to 
their toxemia and inadequate oxygenation they are sub- 
jected to the most severe physical strain imaginable, 
which throws a terrific burden on the heart. This com- 
bination of factors probably explains the peculiar char- 
acter of the cyanosis. I have seen these patients brought 
into the hospital as emergencies, literally at the point of 
death, and yet really not so much blue as_ pale. 
Emergency intubation or tracheotomy has resulted in an 
immediate restoration of normal color, a fairly good 


* Read before the Section on Laryngology, Otolo 
the Seventy-Ninth Annual Session of the American 
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pulse, and complete relief from all symptoms of 
immediately serious import. 

The respiratory obstruction must be considered even 
more seriously from the point of view of exhaustion 
and cardiac strain than from that of actual asphyxiation, 
The patient’s vitality is so reduced by exhaustion that 
resistance to the infection may be impaired, or death 
result from cardiac 
failure. It is nec- 
essary to provide 
relief as soon as 
respiratory embar- 
rassment becomes 
definitely estab- 
lished, not waiting 
for the more ex- 
treme evidences of 
impending asphyxi- 
ation. There is 
probably no more 
severe physical 
strain than that of 
breathing through 
an obstructed air- 
way, and it is as- 
tonishing that these 
patients can sur- 
vive it, sometimes 
for days, in addi- 


Fig. 1 (R. S., boy, aged 2 years, seen 


with Dr. R. P. Forbes). —lInterpretation by 
Dr. S. Bouslog: Marked congestion of 
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bronchi in right upper lobe with approaching 
consolidation along mediastinum in apex. 
Apparently some congestion of bronchi in 
right lower lobe and throughout left lung. 
This condition suggests bronchopneumonia 
of right upper lobe. atal termination. 
Postmortem verified x-ray diagnosis.) 


tion to the toxemia 
and insufficient ox- 
ygenation, This 
point cannot be too 
strongly empha- 


sized. 

The physical observations are somewhat deceptive at 
times, because of the difficulty of a chest examination 
with an obstructed airway. The usual signs of bron- 
chitis may be elicited, with those of consolidation if any 
are present, but the x-ray is the most certain means of 
diagnosis of the lung condition. The latter is of great 
importance, and should be determined as early as pos- 
sible. There may exist an accompanying bronchopneu- 
monia or, less frequently, lobar pneumonia. Also, 
bronchial obstruction may interfere with the entrance of 
air into a part or all of one lung, and I have seen both 
bronchi so effectually blocked by plug formation that 
very little air was entering either lung and death was 
imminent from suffocation. 

On direct examination the pharynx may or may not 
be red. The laryngeal mucous membrane over the epi- 
glottis, ventricular bands and arytenoids is usually 
inflamed and slightly cyanotic. The cords are somewhat 
congested but swollen very little and in some cases 
retain almost their normal color. The obstruction is 
practically always due to swelling in the subglottic space. 
In this region, extending for a variable distance below 
the cords, the swelling is extreme. A thin pseudomem- 
brane, not firmly adherent, may occasionally be seen 
and may extend up to and over the true cords. The 
tracheal mucous membrane is dusky red, has a velvety 
appearance, and is somewhat thickened. The inflamma- 
tion is marked at the bifurcation and extends into the 
bronchi. Plugs of semidried secretion may be present 
in one or both bronchi just below the bifurcation. A 
sticky secretion is adherent to the walls of the trachea, 
drying in gluelike consistency on the bronchoscope when 
exposed to the outside air. Thus it is evident that the 


rR. A. M. A. 
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obstruction is almost always subglottic and is due to 
inflammatory swelling and not to membrane. 

The cords move with a fair degree of freedom, but 
the swelling in the subglottic space leaves only a chink 
below them for the passage of air. This explains the 
fact that the voice is so slightly impaired in these cases, 
contrary to those of obstruction from laryngeal diph- 
theria, wherein the membrane blankets the cords, inter- 
fering mechanically with their action. 

The laryngeal picture described is not necessarily the 
one invariably seen, as the inflammatory swelling may 
occasionally involve the cords and ventricular bands 
more extensively. I have never seen this of sufficient 
extent alone to cause obstructive symptoms, for it has 
always been accompanied by subglottic swelling of much 
greater severity. It does at times explain the hoarse- 
ness that accompanies a small percentage of the cases. 
An additional factor of importance is glottic spasm, 
which seems to be a fairly frequent manifestation to add 
to the gravity of the situation. 

Another point to be noted in this connection is that 
the presence of an apparently dry cough should not be 
permitted to deceive the observer. The cough is some- 
times dry because the expulsive effort is insufficient to 
overcome the obstruction and not necessarily because 
secretion is absent. This is quickly demonstrated on the 
introduction of a tube, when the secretion may be found 
nearly to fill the trachea with rapid expulsion through 
the free airway of the tube. 

A low temperature is another deceptive sign. If the 
patient has been suffering from insufficient oxygena- 
tion for some hours, the lack of oxygen in the blood 
stream will in itself account for even a subnormal tem- 
perature, which does sometimes exist. After restora- 
tion of the airway the temperature quickly climbs, often 
reaching 104 and even higher. 

The development of bronchial obstruction is a later 
occurrence than that of laryngeal obstruction and is 
most often subse- 
quent to the intro- 
duction of a trache- 
otomy tube. A 
characteristic men- 
tioned in my for- 
mer paper on this 
subject was the pe- 
culiar dryness of 
the tracheobron- 
chial mucosa. This 
I take to be anal- 
ogous to the dry 
stage of most acute 
respiratory infec- 
tions, and it is 
partly on the dura- 
tion of this stage of 
the disease that the 


prognosis depends. 
Fig. 2 (case 3).-—Interpretation by Dr. 


do not know of 

iti F. B. Stephenson: Heavy cloudiness at both 
any positive method hila and along larger bronchial branches 
of promoting the probably due to bronchitis with secretion 
formati on of tra- present, of pneumonic 


process, right u Line on either 
cheal and bronchial _ side paralleling heart Sorte thought to be 
secretion during 


ue to mediastinal pleura pushed outward 
this dry, nonexuda- 


by air in mediastinal tissues. 
tive stage of the inflammation, and should one be dis- 
covered I be.ieve that it would be equivalent in most 
cases to a cure, for I think the development of the 
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exudative stage proves that the protective forces of the 
body have at least partially mastered the infection. 

At any rate, the prolongation of the nonexudative 
stage results in the development of the more serious 
aspect of the disease. The sticky, thick secretion, glue- 
like in consistency, so interferes with ciliary action that 
it is almost impossible for the expulsive forces of the 
lungs to clear the 
bronchi, with the 
result that an accu- 
mulation occurs at 
the bifurcation 
with consequent 
plug formation. 
This results in a 
form of obstruc- 
tion to which chil- 
dren succumb much 
sooner than to the 
laryngeal type, for 
the reason that the 
respiratory effort 
seems to be more 
effectually inhibited 
by obstruction 
lower down. It is 
obviously more dif- 
ficult to struggle 
against obstruction 
in this location, and 
the child gives up 
the effort very 
; quickly. The cough 
in these cases is surprisingly infrequent and nonpro- 
ductive, and the secretions tend to dry in the cannula 
in sticky masses which are removed with difficulty. 

The tendency to obstruction from plug formation was 
relieved in three of my cases by the substitution of an 
intubation tube for the tracheal cannula. I have there- 
fore been led to the conclusion that tracheotomy has a 
tendency to cause too rapid evaporation of secretion, 
increasing the difficulty of expulsion and prolonging 
the period of dryness, with an increased tendency to 
bronchial plug formation. The direct blast of air com- 
ing through the tracheal cannula without the warming 
and moistening effect of the mucous membrane of the 
upper respiratory tract seems to predispose to this 
occurrence, and I am now treating all patients with acute 
laryngotracheobronchitis by means of intubation first. 
Later, if laryngeal obstruction persists beyond a three 
weeks period, I introduce the tracheal cannula. I believe 
that further justification for these conclusions will be 
found in the summary of statistics which is appended. 

Age seems to be the chief predisposing factor, the 
disease being limited in my series entirely to children 
of 9 or under. This is probably due to the size of the 
larynx and the less mature tissues, with softer structure 
and a greater tendency to swelling, especially in the 
subglottic region; also to less expulsive power in the 
chest with consequently less effective cough, and, 
further, to weaker tracheal and bronchial rings, result- 
ing in partial collapse of the bronchi with apposition of 
their walls during violent expulsive effort. This is a 
frequent observation in the bronchi of these patients and 
is further predisposed to by the swollen condition of the 
lining membrane, 

In treatment, intubation should be resorted to as soon 
as possible in all patients showing evidence of laryngeal 


r%, 3 (case 6).—Interpretation by Dr. 
W. Walter Wasson: est: Mediastinitis 
with mass pressing on right side of trachea 
at level of manubrium, Inflammatory con- 
gestion about each hilum and tending to 
extend along bronchi into adjacent lung. 
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dyspnea, followed later by tracheotomy if it is neces- 
sary to retain the tube longer than three weeks. Bron- 
choscopy for removal of plugs or obstructive secretions 
should be promptly done in all patients showing evi- 
dence of dyspnea subsequent to the establishment of a 
clear airway above. It is unnecessary to state that all 
laryngeal and bronchoscopic work is done without anes- 
thesia of any kind. 

Further than this, the treatment should be directed to 
the overcoming of the acute infection. The use of 
immune blood, when procurable, has given good results 
in a small number of my own cases. 

A guarded prognosis should be given in all cases, 
even though the patient seems much better after the 
dyspnea has been relieved, as the development of pneu- 
monia may mean a fatal termination in spite of a clear 
airway. 

The following cases have been selected from the series 
as illustrating the most important points brought out and 
the various types referred to in the paper. 

They are reported briefly, and many details are 
omitted purposely, as only the essentials can be touched 
on in the space allotted. 


REPORT OF CASES 

Case 1.—J. W., a boy, aged 22 months, seen with Drs. Ross 
Johnson and R. P. Forbes, was admitted to Children’s Hos- 
pital with the history of croup during the previous three days. 
On the day of admission, breathing was much worse. The 
temperature had been 100, but on admission was 101. The 
patient on first examination was coughing very frequently but 
bringing up nothing. The voice was quite good and the respira- 
tions were not bad enough to produce cyanosis, although the 
breathing was definitely obstructed. The condition grew stead- 
ily worse and by morning of the following day the patient had 
developed the typical pale cyanosis with a subnormal tempera- 
ture. Retraction was marked, stridor extreme. The pulse was 
weak and rapid, and the child was evidently suffering extremely 
from exhaustion and lack of oxygen. The lungs were negative 
to physical examination, X-ray examination was not made. 

Tracheotomy was 
promptly done under 
infiltration anesthesia, 
with immediate relief 
from the respiratory 
obstruction. The tem- 
perature went up rap- 
idly to 104 following 
restoration of a clear 
airway, but with rapid 
respirations, 70, and 
pulse of 140. The 
color was good. 

The next day the 
patient was apparently 
better, but in the 
afternoon bronchos- 
copy was necessary 
for removal of accu- 
mulated secretions at 
the bifurcation. Ob- 
struction was relieved, 
but the patient did not 
improve as much as Fig. 4 (L._T., girl, aged 19 months, seen 
pected and died five beth cides and’ 
hours thereafter. major bronchial branches upward and down- 

Postmortem  re- 


ward, (Recovery.) 
vealed extensive 
bronchopneumonia, involving both lungs, but not the periphery; 
hence the deceptive physical signs. Trachea and bronchi were 
much congested but clear of secretion. Subglottic swelling was 
marked. 
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This case was complicated by a fulminating pneu- 
monia from which the child had no chance to recover. 
However, it is a satisfaction to know that the patient 
was not allowed to die from asphyxiation, as would have 
been the case had tracheotomy been withheld. 


Case 2.—R. C., a boy, aged 18 months, seen with Drs. Harold 
Macomber and R. P. Forbes, was admitted to Children’s Hos- 
pital with laryngeal obstruction following measles. The latter 

had developed about 

(‘en days before, and 

} the rash was gone on 
admission. During 
the three days pre- 
ceding admission the 
patient had shown 
gradual development 
of difficult breathing, 
with a slight cough, 
nonproductive, until at 
the time of admission 
he was slightly cya- 
notic, with marked 
retraction. The tem- 
perature was 99. A 
direct laryngeal ex- 
amination revealed the 
presence of marked 
subglottic swelling; 
the laryngeal mucosa 
was red; the cords 
were not swollen. The 
insertion of an intuba- 
tion tube was followed 
immediate dis- 
charge of bloody mu- 
cus from the trachea. 

The chest examina- 
tion was at this time negative for pneumonia, although there 
was an abundance of moisture over both sides. This was borne 
out by the x-ray examination. Later, on the eighth day, definite 
evidence of pneumonia developed. This gradually improved 
and at the end of one month the patient was discharged, the 
tube having been retained three weeks in all. Cultures from the 
trachea showed both Streptococcus and Staphylococcus hemo- 
lyticus. 


Fig. 5 (M. es Pasa aged 7 months, seen 


with Dr. W. sse).—-Interpretation by 
Dr. J. S. Po so There is considerable 
congestion of bronchi throughout both lungs 
with small patches of air cell congestion 
more marked in right lung. Conclusion: by 
This condition bronchopneumonia, 

especially of right lung. (Fatal termination. 

‘O postmortem), 


Intubation was done and this patient did not show a 
tendency to bronchial dryness, although pneumonia 
developed. The case is interesting because it developed 
as an aftermath of measles. It should be further noted 
that this patient died suddenly two months after dis- 
charge when apparently well. Postmortem did not 
reveal any cause of death and the lower respiratory tract 
was normal. 


Case 3.—H. W., a boy, aged 2, seen with Dr. Berryman 
Green, was brought to Children’s Hospital practically moribund. 
The history was that of a cold with croupy ceugh and slight 
obstruction for the past three days. Obstruction had grown 
rapidly worse during the last few hours. The cough was 
apparently entirely dry. 

The child was pale and slightly bluish, with the appearance 
of death, There was practically no respiratory effort. 
Emergency tracheotomy was performed and a quantity of 
accumulated secretion was evacuated, with still no respiratory 
effort. A catheter was then introduced into the trachea and 
insufflation carried on, while at the same time epinephrine 
hydrochloride was injected directly into the heart, as no heart 
sounds could be heard. After about five minutes of stren- 
uous effort respirations were restored, with gradual improve- 
ment in the condition. 

Laryngeal examination after resuscitation showed the larynx 
completely closed by subglottic swelling. No membrane was 
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present, and the swelling was inflammatory. The trachea was 
inflamed but moist. 

Chest examination revealed a pneumonic process in the right 
upper lobe. X-ray examination bore out the physical observa- 
tions, showing a pneumonic process in the right upper lobe, with 
heavy cloudiness at both hila and along the larger bronchial 
branches, suggesting bronchitis with secretion present. An 
uneventful recovery ensued, with removal of the tube on the 
eighteenth day. 


This case was one of extreme emergency and it 
might easily have come to a fatal termination from 
laryngeal obstruction alone. Early diagnosis would 
have obviated this risk, as the lung condition was not 
at any time serious. 


Case 4.—R. H., a boy, aged 11 months, seen with Dr, F. P. 
Gengenbach, was admitted to Children’s Hospital with a history 
of cough and stridulous breathing for three weeks. The con- 
dition had grown rapidly worse during the last two days, with 
a rise in temperature to 103. With increase in the laryngeal 
obstruction the temperature had fallen to subnormal. When 
first seen the patient was struggling for breath, with marked 
retraction and pale blue cyanosis. Physical examination showed 
rales over both lungs without definite evidence of pneumonia. 
X-ray examination was negative for pneumonia. 

Direct laryngeal examination revealed marked inflammatory 
swelling of the subglottic tissues, practically closing the glottis. 
Tracheotomy was done under infiltration anesthesia, with 
immediate relief from dyspnea and a rapid rise of temperature 
to 103. Inspection of the trachea showed nothing of note 
except tracheal and bronchial inflammation, marked, with a 
slight swelling of the mucous membrane. 

The trachea and bronchi were subsequently aspirated for the 
removal of obstructive secretions on several occasions and the 
airway was thus kept clear. Lobar pneumonia was diagnosed 
on the second day after tracheotomy and brought the case 
to a fatal termination three days thereafter. Postmortem was 
refused. Cultures from the tracheal secretions showed the 
influenza bacillus and pneumococcus. 


This case is an example of the type in which obstruc- 
tive secretions do not form plugs in the bronchi but are 
sufficiently liquid to 
be removed by suc- 
tion through the 
bronchoscope. 


CasE 5.—B. J. E, 
a girl, aged 2, referred 
by Dr. F. S. Halstead, 
was brought to Chil- 
dren’s Hospital from 
Slater, Wyo., with a 
history of having aspi- 
rated a bean four days 
previously. Since that 
time she had been suf- 
fering with cough and 
difficult breathing. 

Physical examina- 
tion showed the right 
chest flat, and there 
were no breath 
sounds. The left chest 
showed areas of bron- 
chial breathing, but 
little moisture. The 
temperature was 101. 

X-ray examination 
showed the right lung 
not fully expanded, 
the right diaphragm 
high, and the heart 
and vessels moved to 
the right. The left lung was expanded, showing blotchy 
densities suggesting retained secretion. 


Fig. 6 (N. C., boy, aged 4 years, seen 
with Dr. Berryman Green).—Interpretation 
4d Dr. F. B. Stephenson: Heavy blotching, 
hoth hila, within which are some moderately 
enlarged glands. Some dense nodulations 
out from left hilum. All bronchial branches 
show peribronchial fuzziness. ight lower 
lobe shows cloudy area, suggestive of inflam- 
mation. Thymus moderately enlarged. Recent 
perihilum inflammation and possible begin- 
ning right lower lobe pneumonic process. 
(Recovery.) 
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A bean was removed by bronchoscopy without anesthesia, 
and tracheotomy was done under infiltration anesthesia for the 
telief of dyspnea. The larynx showed slight inflammation with 
subglottic swelling, and the tracheal mucosa was likewise red 
but not much swollen, as were also the bronchi. 

During the subsequent twenty-four hours the temperature 
rose to 103 and the respirations to 40, and at the end of that 
period the patient was very dyspneic, although the tracheal 
cannula was clear. There was marked dryness of the trachea 
and bronchi, with entire absence of liquid secretion. A plug of 
dried secretion was removed from the bifurcation, where it 
extended into both bronchi. Immediate relief followed this 
procedure and an intubation tube was introduced to take the 
place of the tracheotomy tube. Improvement was steady from 
this time on, with a gradual drop in temperature and improve- 
ment in the tracheobronchial condition. Secretions became more 
liquid and no further obstruction developed. Definite signs of 
bronchopneumonia developed in the right lung but cleared 
rapidly. The intubation tube was removed on the fourth day, 
and in seven days the temperature was normal. 


In this case the tracheobronchial condition was 
primarily due to the presence of a foreign body. Trach- 
eotomy undoubtedly predisposed to dryness, with 
obstructive accu- 
mulations, and the 


intubation tube for 
the tracheotomy 
tube resulted in 
rapid improvement 
in the condition. 


CasE 6.—M. J. C,, 
a girl, aged 17 months, 
seen with Drs. F. P. 
Gengenbach and R. P. 
Forbes, was first ad- 
mitted to Children’s 
Hospital with acute 
pharyngitis ton- 
sillitis, complicated by 
cervical adenitis and 
otitis media. 

Laryngeal obstruc- 
tion developed on 
about the eighth day 
of the disease and was 
relieved by tracheot- 
omy. Plug formation 
developed within 
twenty-four hours and 
necessitated six bron- 
choscopies for the 
purpose of removing 
plugs in subse- 
quent three days. An 
intubation tube was then substituted for the tracheal cannula, 
with relief from bronchial plug formation. The cannula was 
replaced after intubation had served its purpose and the tendency 
to plug formation had ceased. In this case it was necessary to 
leave the tracheotomy tube in for a little over two months, as 
the patient had a very stormy convalescence. Numerous roent- 
genograms revealed bronchial and mediastinal involvement, but 
no pneumonia. Cultures from the bronchial secretion showed 
Streptococcus hemolyticus. 


(C. B., boy, aged 11 months, seen 
orbes and H. H. AIll- 


illustrates the result of cardiac strain from 
obstructed breathing. This roentgenogram 
was taken about thirty minutes after trache- 
otomy and before the heart had recovered 
from the effects of a prolonged struggle for 
air. (Fatal termination. ostmortem re- 
vealed bilateral lobar pneumonia with tra- 
cheobronchial congestion and extensive puru- 
lent accumulations in trachea and bronchi.) 


This case was another of epidemic respiratory 
infection. Here also a change from tracheotomy to 
intubation was advantageous. Prompt intervention 
undoubtedly gave this child the necessary fighting 
chance for life. 

STATISTICS 

The following figures are based on a series of twenty- 

four private cases, including four already reported in a 
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previous paper on the same subject. The important 
points have been summarized for the sake of brevity. 


1. Primary Cause—(a) Eighteen of these cases were due to 
epidemic acute respiratory infections. 
(b) Two were secondary to measles. 
(c) Four were subsequent to the presence of foreign bodies 
in the lung, namely: peanut, popcorn, watermelon 
seed, and bean. 


2. Age—(a) The youngest patient was 7 months of age. 
(b) The oldest was 9 years. 
(c) Four were 1 year or under. 
(d) Eleven were between 1 and 2 years. 
(e) Three were between 2 and 4 years. 
(f) Three were between 6 and 7 years. 
(g) Two were 8 years. 
(h) One was 9 years. 


3. Type of Tube Used.—A., In the entire series: 
(a) Tracheotomy alone in thirteen. 
(b) Intubation alone in seven. 
(c) Both in four. 

B. In the ten fatal cases: 

(a) Tracheotomy alone in eight. 
(b) Intubation alone in one. 
(c) Both in one. 


4. Bronchial Obstruction—In the twenty-four cases it was 
necessary to remove bronchial plugs or aspirate 
obstructive secretion in ten. Of these, tracheotomy 
was done in nine and intubation in one. Five 
patients recovered and five died. 

(a) Bronchial plugs, five cases. 

(b) Obstructive secretion, four cases. 

(c) Both, one case. 
In nearly every instance it was necessary to repeat 
the procedure at least once, and in some as many as 
six times. 


5. Accompanying Pathologic Changes of the Lung (as 
revealed by physical examination, x-ray or post- 
mortem). (a) Bronchitis alone was diagnosed in 
eight. 

(b) Bronchopneumonia in seven. 

(c) Lobar pneumonia in three. 

(d) Influenzal pneumonia in two. 

(ec) Chest examination was negative in four. 


6. Mortality—(a) Of the twenty-four patients, ten died. . 
(All fatal cases were of the epidemic respiratory 
type). 

(b) The two patients with measles and the four with for- 
eign body recovered. (One patient with measles 
[patient 2] died suddenly two months later from 
unknown cause.) 


7. Cause of Death—(a) Bronchopneumonia was the cause 
of death in four. 
(b) Lobar pneumonia in three. 
(c) The epidemic type of influenzal pneumonia in two. 
(d) One died from plug formation in the smaller bronchi, 


8. Postmortems (five done in ten fatal cases)—(a) Broncho- 
pneumonia was found at postmortem in two. 
(b) Lobar pneumonia in two. 
(c) Obstruction in the smaller bronchi in one. 
(An additional postmortem was done in case 2 men- 
tioned above. ) 


9. Temperature—(a) The highest temperature was 105. 

(b) The lowest “top” temperature was 102. 
(Temperatures ranged from below normal in some 
cases before tube was inserted to 105 after a free 
airway was established.) 


10. Bacteriology.—(a) Streptococcus hemolyticus was recovered 
from the bronchial secretions in eight cases. 
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(b) Streptococcus viridans in two. 

(c) The influenza bacillus in two. 

(d) Pneumococcus in two. 

(e) Staphylococcus hemolyticus in one. 

(f) The organism was undetermined in the others. 


11. White Blood Count—(a) The highest white count was 
000; the lowest, 9,400. 
(b) The highest polymorphonuclear content was 87 per 
cent; the lowest, 57 per cent. 


CONCLUSIONS 


1. This very serious condition should be more clearly 
recognized by internists and pediatricians. 

2. Early diagnosis will result in hospitalization, and 
intervention may prevent more serious developments. 

3. The grave importance of the exhaustion factor in 
partial laryngeal obstruction should be emphasized. 

4. A guarded prognosis should be given in ali cases, 
because any acute respiratory infection severe enough 
to cause laryngeal obstruction may be expected to 
terminate in a fatal pneumonia. 

5. Intubation is the operation of choice as the pri- 
mary procedure in these cases. 

6. Bronchoscopy should be resorted to as soon as 
signs of bronchial obstruction appear. 

510 Republic Building. 


ABSTRACT OF DISCUSSION 

Dr. R. P. Forses, Denver: The subject of acute laryngeal 
tracheobronchitis is of great interest to the pediatrician. The 
pediatrician sees many more of these cases than the laryngologist 
because, fortunately, not all of the cases require surgical 
intervention. The percentage of cases requiring intubation appar- 
ently varies in different epidemics. Is acute laryngotracheo- 
bronchitis a comparatively new clinical picture? Was it 
common before the great influenza pandemic ten years ago? 
Why does not this serious complication of our seasonal epidemic 
respiratory infections receive more attention in recent text- 
books? Fifteen years ago we were taught in medical schools 
that laryngeal diphtheria is about the only disease requiring 
intubation, and as resident in the Cleveland Contagious Hos- 
pital in 1915-1916 I can recall only one case requiring intubation 
which was not due to the diphtheria bacillus. Laryngeal 
diphtheria with intubation implies an average mortality of 25 
per cent, and autopsy records show that death is usually 
associated with bronchopneumonia. Likewise, in acute laryngo- 
tracheobronchitis, a fatal termination is usually due to pneu- 
monia. The clinical picture is about the same in the two 
diseases at the time the laryngologist is called. Death by 
asphyxia or by exhaustion may be imminent and nothing in all 
medical experience is more thrilling than the sight of an 
exhausted, cyanotic child apparently taking its last breath 
instantly relieved by an intubation tube. Unfortunately, the sub- 
sequent history of the two diseases is not the same. The child 
intubated on account of acute laryngotracheobronchitis has only 
half the chance of survival of the child with laryngeal diphtheria, 
because pneumonia is almost inevitable. In Denver, in eight 
years, I have not treated one case of laryngeal diphtheria, but I 
have seen fifteen cases of acute laryngotracheobronchitis requir- 
ing surgical intervention. Since laryngeal diphtheria is so rare 
with us, the commonest condition from which we must differ- 
entiate these serious cases is acute catarrhal laryngitis. The 
history is important. There usually is present a community 
epidemic of respiratory infections. All of Dr. Baum’s fatal cases 
occurred during epidemics. A history of a family contact is 
usually obtainable. Secondly, the thermometer helps to differ- 
entiate this disease from simple laryngitis. There is usually 
an initial temperature above 101 F., whereas in catarrhal 
laryngitis there is only slight fever. Thirdly, ordinary croup or 
laryngitis disappears in the daytime, whereas this condition 
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and laryngeal diphtheria are both progressive. I have made 
it a rule to hospitalize every case of laryngitis occurring in 
epidemis if it is accompanied by much fever and persists in 
the daytime. Treatment is expectant or empiric, but continuous 
steam inhalations and particularly the use of diathermy to the 
chest are of definite value. I feel sure that diathermy has 
obviated surgical intervention in a few cases by promoting the 
loosening of the secretions. 

Dr. M. F. Arsuckte, St. Louis: I have seen a few of 
these cases and | must confess that they are terrifying. My 
experience has been very much the same as Dr. Baum’s. The 
lesion in all the cases I have seen has been subglottic and there 
is a definite tissue change, that is to say, swelling and infiltra- 
tion sufficient to close the lumen more or less. It is nearly 
always impossible to make examination by indirect methods. 
Direct examination is the only satisfactory method that we have 
found for looking at the trachea of small children. Live steam 
is very valuable in the treatment of these cases. Live steam 
flowing into the room helps a great deal in keeping the secre- 
tions liquid. Intubation is a very important life-saving method 
and has saved hundreds and thousands of lives in this and 
other forms of obstruction of the larynx. I do think, however, 
that tracheotomy is safer for the child who is not in the hospital 
where he can have constant observation by some one who is 
trained in the observation of these cases and who is imme- 
mediately on the spot to replace the tube if it is coughed up. 
I should like to ask Dr. Baum whether he has noticed any 
great difference in the mortality of cases in which there has 
been intubation as compared with those in which tracheotomy 
has been done. It seems to me that the children who died from 
pneumonia are those who have escaped the hazard of laryngeal 
stenosis, and then pneumonia develops and they die as a result of 
that. 

Dr. Lovuts Datry, Houston, Texas: The subject of acute 
infections of the air passages is interesting from a pathologic 
standpoint. The German school contends that all infections of 
the air passages represent varying degrees of virulence of the 
same process. Others hold that this disease is a distinct patho- 
logic entity. Fortunately, these acute infections of the air pas- 
sages are very rare, but should be kept in mind at the first 
suggestion of dyspnea when a rapid tracheotomy may save the 
patient’s life and a short delay may prove fatal. 

Dr. Harry L. Baum, Denver: Dr. Arbuckle mentioned 
steam in the treatment of these conditions. It is a part of our 
routine to have steam in the room at all times. However, I 
must admit that in the most difficult cases, in which there is 
plug formation, or in which sticky secretion is forming, we have 
not been able to conclude that steam did any good. As to the 
question of intubation or tracheotomy, tracheotomy is preferable 
from the standpoint of tube retention. The patient may 
cough out the intubation tube with disastrous results if, as 
Dr. Arbuckle mentions, he is not sent to the hospital. But we 
should refuse to take the responsibility of such cases outside 
the hospital. I have been called to the home in one or two 
instances and have found it necessary to do an emergency 
tracheotomy there, but I always insist on the patient being 
hospitalized immediately. It is too much to ask any one to 
take care of patients of this kind outside a hospital. As to the 
question of mortality in intubation compared with tracheotomy, 
I did not have time to read my statistics, but in twenty-four 
patients a tracheotomy was done in thirteen, and of these 
thirteen patients, eight died. In the ten fatal cases, tracheotomy 
was used in eight. Intubation alone was used in seven patients ; 
one died. Both tracheotomy and intubation were used in four 
cases, and in these four cases, there was one death. These 
figures may be deceptive, because in the early cases I did a 
tracheotomy in all. I now try to use intubation in all cases 
through the stage of sticky exudation and plug formation, if 
any occurs. I also want to make the fact clear that in all of 


these cases plugs do not form, and not all of the cases of the 
series have shown this complication. The possibility of 
diphtheria is always eliminated. In all of these cases cultures 
have been taken and all have been negative for diphtheria, or 
they would not be included in the series. 
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PUNCH DRUNK * 


HARRISON S. MARTLAND, MD. 
NEWARK, N. J. 


For some time fight fans and promoters have recog- 
nized a peculiar condition occurring among prize 
fighters which, in ring parlance, they speak of as 
“punch drunk.” Fighters in whom the early symp- 
toms are well recognized are said by the fans to be 
“cuckoo,” “goofy,” “cutting paper dolls,” or “slug 
nutty.” 

Punch drunk most often affects fighters of the slug- 
ging type, who are usually poor boxers and who take 
considerable head punishment, seeking only to land a 
knockout blow. It is also common in second rate 
fighters used for training purposes, who may 
knocked down several times a day. Frequently it takes 
a fighter from one to two hours to recover from a 
severe blow to the head or jaw. In some cases con- 
sciousness may be lost for a considerable period of 
time. 

The early symptoms of punch drunk usually appear 
in the extremities. There may be only an occasional 
and very slight flopping of one foot or leg in walking, 
noticeable only at intervals; or a slight unsteadiness in 
gait or uncertainty in equilibrium. These may not seri- 
ously interfere with fighting. In fact, many who have 
only these early symptoms fight extremely well, and 
the slight staggering may be noticed only as they walk 
to their corners. 

In some cases periods of slight mental confusion may 
occur as well as distinct slowing of muscular action. 
The early symptoms of punch drunk are well known 
to fight fans, and the gallery gods often shout “Cuckoo” 
at a fighter. I know of one fight that was stopped by 
the referee because he thought one of the fighters 
intoxicated. 

Many cases remain mild in nature and do not pro- 
gress beyond this point. In others a very distinct 
dragging of the leg may develop and with this there is 
a general slowing down in muscular movements, a pecu- 
liar mental attitude characterized by hesitancy in 
speech, tremors of the hands and nodding movements of 
the head, necessitating withdrawal from the ring. 

Later on, in severe cases, there may develop a peculiar 
tilting of the head, a marked dragging of one or both 
legs, a staggering, ‘propulsive gait with the facial char- 
acteristics of the parkinsonian syndrome, or a backward 
swaying of the body, tremors, vertigo and deafness. 
Finally, marked mental deterioration may set in neces- 
sitating commitment to an asylum. 

Of course the symptoms produced by the late mani- 
festations of epidemic encephalitis, by the juvenile and 
presenile types of paralysis agitans, by syphilis, brain 
tumors and other forms of cerebral injury may so 
closely resemble those of the condition punch drunk as 
to be differentiated only with extreme difficulty or not 
at all. Nevertheless, the occurrence of the symptoms in 
almost 50 per cent of fighters who develop this condition 
in mild or severe form, if they keep at the game long 
enough, seems to be good evidence that some special 
brain injury due to their occupation exists. 

As far as I know this condition has practically not 
been described in medical literature. I am of the 


* Read before the New York Patholagion! P ad at the New York 
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opinion that in punch drunk there is 
brain injury blows on the. 
ea aw which cause multiple concussion hemor 
thages in the deeper portions of [_the e cerebrum. Such_ 
hemorrhages are very apt to occur in or near the corpora 
‘striata, in the corona radiata but almost never in the 


cerebral cortex or below the tentorium cerebelli. These_ 
emorrhage r replaced by a gliosis or a deg egen- 


erative progressive lesion in the areas involved. There-_ 
ore, 1 _mimic those, 


seen in diseases characterized by the parkinsonian _ 

Syndrome: I realize that this theory, while alluring, is — 
quite insusceptible of proof at the present time, but I am 
so convinced from my former studies on post-traumatic 
encephalitis that this is the logical deduction that I feel 
it my duty to report this condition. 


MULTIPLE CONCUSSION HEMORRHAGES 


As this theory of punch drunk assumes that the basic 
lesion is due to traumatic multiple hemorrhages, it will 
be necessary to discuss briefly this type of brain injury. 

In 1924 Cassasa* reported five autopsies showing 
what he called multiple traumatic cerebral hemor- 
rhages. In all these cases there was a history of head 
injury. Three patients were momentarily unconscious 
at the time of injury. After a lucid interval varying 
from three to twenty-four hours there developed a 
period of marked irritability with increase of deep 
reflexes, which was followed by unconsciousness. At 
autopsy, sections of the brain showed multiple usually 
punctate hemorrhages scattered over various parts of 
the parenchyma of the brain. Lacerations of the scalp, 
fractures of the skull, cortical lacerations or hemor- 
rhages except for occasional slight pia-arachnoid hemer- 
rhages were not found. Microscopic examination 
showed these punctate hemorrhages to be located around 
the blood vessels in the perivascular spaces of Virchow- 
Robin. When large, they broke through into the sur- 
rounding parenchyma and often became confluent. 
Cassaca considered this type of traumatic cerebral 
hemorrhage as relatively rare, for he had found only 
these five cases during a period of ten years’ work with 
Dr. Otto Schultze, former coroner’s physician, and 
Dr. Charles Norris, chief medical examiner of New 
York City. 

Cassasa’s explanation of the mechanism of con- 
cussion depends on the existence of the so-called peri- 
vascular and perineuronal spaces and the identification 
of a network of fine fibrils connecting the external wall 
of the blood vessel with the surrounding brain tissues 
across the spaces of Virchow-Robin. 

Cassasa says: 


Sudden overfilling of the perivascular lymph space with 
cerebrospinal fluid conceivably could produce laceration of a 
vessel by the tearing of its wall in the neighborhood of such 
a fibrillar attachment. Otherwise, without such an attach- 
ment, the laceration of a vessel surrounded by fluid could not 
be produced by any pressure exerted through that fluid which 
would only tend to compress the vessel but not lacerate it. 
Such an increase of cerebrospinal fluid in one perivascular 
space could be caused by the cerebrospinal fluid from the 
surface of the brain being driven into it by pressure exerted 
by the change of shape of the skull—the result of a blow or 
fall. This change of shape under an area of violence is in 
the direction of flattening and diminution of space for the 
cerebrospinal fluid in that area. This fluid must find its way 
out of that area through the various sulci of the brain and 
in connection therewith such fluid as cannot find its way 


1. Cassasa, C. B:: Multiple Traumatic Coteal Hemorrhages, Proc. 
New York Path. Soc. 24: 101 (Jan.-May) 1 
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through these channels must find a way into the perivascular 
lymph spaces in the reverse direction of the normal flow of 
the cerebrospinal fluid in these channels. 


The modus operandi of Cassasa’s theory may be 
roughly illustrated in figure 1. 

The existence of perivascular spaces is still ques- 
tioned. Some observers think they are artefacts, and 
others assert that they exist only under pathologic 
conditions. The consensus, however, supports the 
original conception of His (1865) that there exists a 
system of richly intercommunicating spaces in the nerve 
tissues and around the blood vessels, 
Weed in this connection is well known. 

In 1927, Osnato and Giliberti? studied 100 clinical 
cases of concussion of the brain with or without frac- 
ture of the skull and one of Cassasa’s cases from a 
histologic standpoint. They concluded that: 

Anatomic and clinical investigations seem to show definitely 
that our conception of concussion of the brain must be mod- 
ified. It is no longer possible to say that “concussion is an 
essentially transient state which does not comprise any evidence 
of structural cerebral injury.” Not only is there actual cere- 
bral injury in cases of concussion but in a few instances 
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rhage in 254 cases, or 82 per cent, while hemorrhages 
similar to those described by Cassasa and unassociated 
with fracture of the skull or other gross surface injuries 
occurred in nine cases, or 2.9 per cent. Unclassified 
subdural and pia-arachnoid hemorrhages and multiple, 
streaky, deep hemorrhages associated with cortical 
injuries were present in twenty-one cases, or 6.9 per 
cent. 

Cortical laceration and hemorrhage characterized by 
laceration of the vessels of the leptomeninges with 
hemorrhage in the pia-arachnoid and cortex of thie 
brain constituted by far the most frequent and impor- 
tant traumatic lesion within the cranial cavity. It was 
usually associated with a fracture of the vault, often 
running into the base of the skull. 

The object of this paper was to call attention to the 
frequency of the type of hemorrhage described by 
Cassasa and to its great importance in relation to the 
various sequelae that often follow head injuries. 

When the skull was fractured this type of hemor- 
rhage did not occur, since the splitting of the skull at 
the time of the violence seemed to prevent the increased 
intracranial pressure with consequent displacement of 

cerebrospinal fluid. The frequency with 


-DuRA__ 
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7 which these hemorrhages occurred in or 
near the corpora striata was first noted, as 
well as their rarity in the cerebral cortex 
or below the tentorium cerebelli. 

The location of these hemorrhages natu- 
rally must depend on the laws of hydrostat- 
ics as applied to the cranial cavity, about 
which there is still much to learn. Their 
frequency in or near the basal ganglions is 
probably explained by a displacement of 
spinal fluid from the cisterna interpedun- 
cularis, by the effects of contrecoup, into 
the perivascular spaces running along the 
vessels supplying these parts. When the 
corona radiata is involved the fluid is prob- 
ably displaced from the subarachnoid spaces 
over the outer surface of the brain by 
the direct or contrecoup effects of the 


Fig. 1.—-Schematic diagram of normal perivascular and perineuronal spaces on the 
left, and the probable mechanism of production of concussion and multiple concussion 


hemorrhages on the right. 


complete resolution does not occur, and there is a strong 
likelihood that secondary degenerative changes develop. When 
this happens, we have a condition which, clinically at least, 
resembles some of the reactions seen in encephalitis. We feel, 
therefore, that the postconcussion neuroses should properly be 
called cases of traumatic encephalitis. 


In 1927, Martland and Beling * reported their experi- 
ence with consecutive cases of traumatic cerebra! 
hemorrhage over a definite period of two years. Dur- 
ing this period, 309 consecutive autopsies were analyzed 
of people dying as the result of cerebral injuries 
(exclusive of gunshot wounds of the head), occurring 
in a community of about 800,000 people and repre- 
senting practically all the deaths due to cranial injury 
during that period. The number was sufficiently large 
to give a pretty good idea of the incidence of the various 
types of traumatic intracranial hemorrhages. 

Extradural hemorrhage was found in twenty-five 
cases, or 8.2 per cent; cortical laceration and hemor- 


2. Osnate, Michael; and Giliberti, Vincent: Postconcussion Neurosis 
—_ Encephalitis, Arch. Neurol. & Psychiat. 18: 181-211 (Aug.) 


+ Martland, H. S., and Beling, C. C.: Traumatic Cerebral Hemor- 
rhage, read before the American Neurological Association in May, 1927, 
at Atlantic City, N. J. 


violence. 

The infrequency of these hemorrhages in 
the brain stem and cerebellum is due to the 
protective influence of the tense and firm 
tentorium cerebelli which takes the force and pro- 
tects the underlying structures, and to the fact that 
in most cranial injuries the force is applied to the vault 
or sides of the skull. 

While this type of traumatic hemorrhage was appar- 
ently recognized by those performing medicolegal 
autopsies, its significance from a clinical standpoint had 
not been appreciated. 

The possibility of fat embolism causing some of these 
hemorrhages was first recognized by Cornwall,* who 
had examined one of Cassasa’s cases and found evi- 
dence of such emboli in the brain. Fat embolism pre- 
sents the only serious argument against the mechanical 
theory of Cassasa. It can be demonstrated at autopsy 
after nearly all fractures of the long bones, and also 
has been seen after operations on obese subjects, espe- 
cially such as radical amputation of the breast and 
herniotomy for umbilical hernia. Bissell ® believes that 
it may explain certain deaths following these operations 
formerly attributed to surgical shock. The increased 


4. Cornwall, L. H.: Personal communication to the author. 
5. Bissell, W. W.: Pulmonary Fat Embolism: A Frequent Cause of 
Postoperative Surgical Shock, Surg. Gynec. Obst. 25: 8-22 (July) 1917. 
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viscosity of the venous blood causes a rise in the venous 
pressure and a fall in arterial pressure similar to that 
seen in shock. 

It is generally agreed, however, that fat embolism 
rarely causes serious symptoms or results fatally. Most 
of the fat reaches the lungs and is held there. As 
Shinkai ® has shown, this is due to the high viscosity of 
the fat, to the tortuosity and distensibility of the capil- 
laries of the lungs, to the low blood pressure in the 
pulmonary artery, and to the fact that the pulmonary 
circulation constitutes the first filter for fat which enters 
the venous circulation. At autopsy, oil droplets may be 
seen with the naked eye in the blood from the right 
heart, large veins and lungs, provided proper autopsy 
technic is used. 

In some cases a considerable amount may reach the 
systemic circulation and cause petechiae in the skin and 
pleura and microscopic evidence of fat in the brain, 
spleen and kidneys. Systemic emboli are more likely to 
occur if the foramen ovale is patent and in such cases 
multiple, punctate hemorrhages have been seen through- 
out the white matter in enormous numbers after a 
simple fracture of the femur. In six of the nine cases 
reported by Martland and Beling the injuries were 
limited entirely to the head, and fat emboli were 
eliminated. 

The mechanical theory of Cassasa best explains most 
of these hemorrhages, although fat embolism might 
occasionally produce similar lesions. The ringlike dis- 
tribution of these hemorrhages about the vessels is not 
characteristic of trauma alone. A similar location is 
seen in fat embolism, arsenical encephalitis and hemor- 
rhagic forms of influenza encephalitis. In epidemic 
encephalitis the ringlike perivascular arrangement of the 
inflammatory cellular, defense reaction is similar in its 
anatomic location. 

It is conceivable that the milder forms of concussion 
may be attributed to distention of the perineuronal 
spaces causing hydraulic shock to the neurons without 
the occurrence of actual hemorrhages. 

I believe that such hemorrhages form the foundation 
of a replacement gliosis which explains the occurrence 
of post-traumatic symptoms in many cases of head 
injury in which recovery occurs. It forms the best possi- 
ble explanation of the large and important groups of 
postconcussion neuroses and psychoses and the so-called 
post-traumatic encephalitis. 

Even at the present time there is a strong tendency 
among some writers to demarcate concussion from 
contusion both clinically and anatomically. This is 
based usually on the assumption that concussion is 
unaccompanied by demonstrable morphologic alter- 
ations. Miller? has recently stated that concussion is 
the result of disturbed equilibrium of the cortical cells 
especially. After producing unconsciousness in animals 
by repeated blows on the head and administering 
trypan blue intravenously, his failure to produce any 
staining of the brain was attributed to the absence of 
brain injury. Mention is not made of microscopic 
examinations of the brain in any of these animals, and 
the mechanism of the production of the unconscious 
state in animals by repeated blows on the head must 
be vastly different from that of a single blow applied 
to the human cranium. 
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FATAL CASE ILLUSTRATING MULTIPLE CONCUSSION 
HEMORRHAGES 


The following case, taken from the series reported 
by Martland and Beling, is abstracted here as an 
illustration. 


Case 1.—I/istory—A man, aged 76, while going upstairs, 
stumbled and struck his head. He became unconscious. He 
did not vomit. On admission to the hospital he was in coma. 
The pupils were small and unequal. There was a laceration 
over the left eyebrow with brush abrasions on the left side 
of the face. The upper and lower eyelids of the left eye 
showed ecchymosis, the ocular conjunctiva being free from 
hemorrhage. He died thirty hours after admission to the hospi- 
tal with pulmonary edema, having never regained consciousness. 

Autopsy.—There was a small amount of hemorrhage in the 
left temporal muscle and overlying scalp, and laceration of 
the outer part of the left eyebrow. The skull was not frac- 
tured. There was marked edema of the brain, with dilatation 
of the lateral ventricles. There was no laceration or hemor- 


Fig. 2.—Brain in case 1: 
may be seen situated chiefly in the corona radiata of both frontal lobes 
and in the corpora striata. Other brain injury is absent. 


_Multiple punctate concussion hemorrhages 


rhage of the surface of the brain. In the corona radiata of 
both frontal lobes were multiple, punctate hemorrhages. There 
were innumerable small hemorrhages less than a pinhead in 
size in the white matter of the brain over the roofs of both 
lateral ventricles. There were a few similar areas in both 
corpora striata and over the ependyma of the third ventricle 
and in the posterior horns of the lateral ventricles. 


PUNCH DRUNK AND ITS RELATION TO POST- 
TRAUMATIC ENCEPHALITIS 

Unfortunately there is no previous record of any 
statistics compiled by competent medical authorities as 
to either the existence or the nonexistence or incidence 
of the condition known as punch drunk. There are 
no previous medical reports to my knowledge of its 
symptomatology, progress or end-results. We are 
placed in the position of accepting a series of objective 
symptoms described to us by laymen. here is 
undoubted proof that for years fighters, fight pro- 
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moters and the sporting world have recognized and 
talked about this condition. One sporting writer of 
note has recently stated that punch drunk was greatly 
exaggerated and that he had consulted eminent neurolo- 
gists who had assured him that such a condition did 
not exist. I have found that the opinion of shrewd 
laymen, many of whom are making a living by observ- 
ing the physical fitness, actions and characteristics of 
the professional fighter, is perhaps more substantial 
than the opinion of medical experts. 

A fight promoter whose ability to judge the physical 
condition of fighters is unquestionable has given me 
the names of twenty-three fighters whom he considers 
punch drunk. Many of these men are scattered over 
the country and I have been unable to ascertain their 
exact condition at the present time, especially those who 
are in asylums. I have examined five of these men and 
they present the clinical pictures as described. 

As an illustration I will report one case of advanced 
parkinsonian syndrome due to punch drunk: 

Case 2.—History.—N. E., aged 38, born in the United States, 
started to fight in 1906 when 16 years of age. He stopped 


fighting in 1913, when 23 years of age, because of a tremor 


in his left hand and an unsteadiness on his legs. During his 
period of fighting he was a professional featherweight and 
soon became a top notcher. He had fought such men as 
Charlie Griffin, Jack Britton, K. O. Brown, Tommy O’Toole, 
Harry Stone, Kid Burns, Kid Tuts, Johnny Baker, Teddy 
Maloney and Tommy Lang. He had been knocked out twice; 


Fig. 3.—Low power photomicrograph of a section through the corpora 
striatum in case 1: Innumerable “ring hemorrhages” may be noted with 
their perivascular distribution. 


once when 22 years of age he was out for an hour. He was 
never sick and seldom drank. On account of symptoms of 
tremor and unsteadiness, he was often wrongly accused of 
being intoxicated. Since 1913 his condition has slowly pro- 
gressed until he now resembles a well marked case of paralysis 
agitans. 

Examination.—The patient is a well nourished and apparently 
healthy man. His gait is staggering and propulsive, his facial 
expression masklike. There is marked stammering and hesi- 
tancy in speech. He has a fine tremor in his hands and tongue. 
The pupils are equal and react to light. The knee kicks are 
slightly exaggerated. Clonus and Babinski phenomenon are 
absent. The sensations are normal. The intelligence is normal. 
He has been under treatment in many clinics for paralysis 
agitans and told that his fighting did not have anything to 
do with his present condition. The blood Wassermann reac- 
tions have been repeatedly negative. Complete serologic 
examination of the spinal fluid was entirely negative. 


PUNCH DRUNK—MARTLAND J 


our. A. M. A. 
Oct. 13, 1928 

From a neurologic aspect this case is one of paralysis agitans. 
It either is traumatic in origin or is a primary, essential form 
of paralysis agitans of the juvenile type. Epidemic encepha- 
litis is eliminated in this case, since the first symptoms appeared 
in 1913, three years before epidemic encephalitis was first 
recorded in France at Bar le Duc, four years before it appeared 
in Vienna, and six years before cases were making their 
appearance in America. 


CONCLUSIONS 
1. Very definite anatomic-pathologic proof exists 
that following a cranial injury death may occur in 
which the autopsy discloses no other lesions but multi- 
ple punctate hemorrhages in the deeper structures of 


List of Fighters Known by One Promoter to be 
“Punch Drunk” 


No. Initials Class Has Fought Present Condition 
1 B.N. LHW Joe Gans Parkinsonian syndrome 
5; €&Bh HW Weinert, Fulton Drags leg; bad shape 
Ss ¢& Tt LW Leonard, Kansas, Drags leg; talks slow 
Dundee, Tendler 
4 B. B. LW Walker, Tendler Puneh drunk 
5 W. J. LW Dundee, Leonard Punch drunk 
6 F. J. HW Willard, Weinert Punch drunk 
7 A.W. Asylum 
8 B. M. HW Moran, Tunney Asylum 
o> ae HW Sharkey, Jeffries, Asylum 
tzsimmons, 
Johnson 
10 Cc. S. \ Asylum 
thinks slow 


the brain. This type of hemorrhage does not occur 
when the skull is fractured. There is often not even a 
laceration of the scalp. Cortical laceration and hemor- 
rhage is absent or there may be only a slight amount 
of thin pia-arachnoid bleeding. While this type of 
cranial injury was known to a few performing medico- 
legal autopsies, it has never attracted sufficient clinical 
attention. We are indebted to Cassasa for first describ- 
ing it and to Osnato and Giliberti for first calling atten- 
tion to its clinical importance. 

2. The mechanical theory advanced by Cassasa offers 
the best explanation of the production of these hemor- 
rhages. Fat embolism may produce similar hemor- 
rhages in the brain which grossly and microscopically 
are so alike as to be practically indistinguishable. In 
such cases the anatomic proof of extensive fat embolism 
must be sought in the other viscera. 

3. In a series of 309 consecutive cases of cranial 
injury coming to autopsy, Martland and Beling found 
this type of hemorrhage in nine cases, or 2.9 per cent. 
In six of these cases fat embolism was eliminated as the 
cause of the hemorrhages, and was not proved in the 
three remaining cases. They first called attention to 
the frequency of these hemorrhages in the basal nuclei, 
especially in and near the corpora striata, and to their 
rarity in the cortex of the cerebrum and below the ten- 
torium cerebelli. They called them ‘concussion hemor- 
rhages” because a purely mechanical theory seemed best 
to explain their production. They spoke of them as 
“ring hemorrhages” because on microscopic examina- 
tion they appeared as small rings surrounding the vessel 
and filling the perivascular space of Virchow-Robin. 
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4. It is possible that, in cases of cerebral concussion 
ending in recovery and mild in nature, the symptoms 
may be attributed to hydraulic shock to the neurons by 
distention of the perineuronal spaces. Actual hemor- 
rhages may not occur or may be only few in number. 
__ 5. It is easily conceivable also that, after many cranial 
injuries unassociated with fracture of the skull, the 
so-called concussion hemorrhages may be fewer and not 
in such vital places as in the fatal cases. Recovery, 
therefore, takes place. If this is true there is a purely 
morphologic lesion as the basis of many cases of post- 
concussion neuroses and psychoses. <A_ replacement 
gliosis or even a progressive degenerative lesion may be 
the late manifestations of these former hemorrhages. 
It is not surprising, then, that some of these cases will 
mimic the juvenile and presenile forms of paralysis 
agitans or the late manifestations of epidemic encepha- 
titis. Especially is this so when the frequent location 
of the hemorrhages in the corpora striata is recalled. 

While the establishment of these facts is of enormous 
importance to the courts and to labor compensation 
hoards in placing many cases of cranial injuries on a 
firm pathologic basis, it also will have its disadvantages. 
A very great field is opened for the so-called expert 
testimony, in which malingerers and those suffering 
from various forms of psychoses and neuroses may 
claim undue compensation. The correct diagnosis dur- 
ing life will always be extremely difficult, as the condi- 
tion can only be proved by autopsy. 

6. The condition of punch drunk has been described. 
While most of the evidence supporting the existence of 
this condition is based at this time on the observations 
of fight fans, promoters and sporting writers, the fact 
that nearly one half of the fighters who have stayed in 
the game long enough develop this condition, either 
ina mild form or a severe and progressive form which 
often necessitates commitment to an asylum, warrants 
this report. The condition can no longer be ignored 
by the medical profession or the public. It is the duty 
of our profession to establish the existence or non- 
existence of punch drunk by preparing accurate sta- 
tistical data as to its incidence, careful neurologic 
examinations of fighters thought to be punch drunk, and 
careful histologic examinations of the brains of those 
who have died with symptoms simulating the parkin- 
sonian syndrome. The late manifestations of punch 
drunk will be seen chiefly in the neurologic clinics and 
asylums, and such material will practically fall to the 
neuropathologist connected with such institutions. 

Punch drunk bears the same relation to multiple con- 
cussion hemorrhages as do many of the postconcussion 
neuroses and psychoses that follow blows or falls on 
the head. 

From the studies of Cassasa, Osnato and Giliberti, 
and Martland and Beling, it would seem that the older 
theories of cerebral concussion will have to be discarded. 
We now have the possibility of a definite type of brain 
injury explaining the various phases and late manifes- 
tations following many cases of cranial injuries. 

The following extracts from a copyrighted story 
which appeared in the New York Daily News, Aug. 3, 
1928, are of special interest in connection with the fore- 
going. In discussing his retirement from the prize 
ring, Gene Tunney said, in connection with his training 
for the second Dempsey fight: “I went into a clinch 
with my head down, something I never do. I plunged 
forward, and my partner’s head came up and butted me 
over the left eve, cutting and dazing me badly. Then 
he stepped back and swung his right against my 
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jaw with every bit of his power. It landed flush and 
stiffened me where I stood. That is the last 
thing I remembered for two days. They tell me that I 
finished out the round, knocking the man out.””. Tunney 
further stated that it was forty-eight hours before he 
knew who he was, and not until the seventh round of 
the Dempsey fight was he entirely normal. In con- 
cluding, he said: “From that incident was born my 
desire to quit the ring forever, the first opportunity 
that presented itself. . . . But most of all I wanted 
to leave the game that had threatened my sanity before 
I met with an accident in a real fight with six ounce 
gloves that would permanently hurt my brain.” 


Clinical Notes, Suggestions and 
New Instruments 


PATENT DUCTUS ARTERIOSUS IN A WOMAN IN HER 
SIXTY-SIXTH YEAR 


Pavut D. Wuire, M.D., Boston 


Patent ductus arteriosus is not rare and its uncomplicated 
presence has always been believed to be compatible with an 
active and long life, but recorded instances of old people with 
the proved condition are very rare. In Dr. Maude Abbott's’ 
most recent series of 850 cases of congenital cardiac defects, 
uncomplicated patent ductus arteriosus is noted as having been 
found in eighty-four. The range of age was from 2 weeks to 
66 years, though it seems fairly certain that the condition may 
occur even at a much older age than 66. 

In 5,000 consecutive autopsies at the Massachusetts General 
Hospital, patency of the ductus arteriosus was found ninety- 
six times but in only seven patients over 1 year old; the ages 
of these seven were 1%, 2, 3, 7, 44, 50 and 55 years, respectively. 

The present case is reported not only because of the age of 
the patient, 65 years 9 months, which is almost equal to that 
of the oldest patient in Dr. Abbott's series,’ but also because 
the diagnosis was correctly made two years before death, In 
the older patient (Josefson’s case) cited by Dr. Abbott the 
clinical diagnosis of mitral stenosis was incorrect. 


REPORT OF CASE 


An unmarried woman, aged 64, was seen in consultation 
because of circulatory trouble which involved both the heart and 
the cerebral vessels. She had always been delicate in health 
from birth but she had not been a blue baby. Unable to play 
as vigorously as other children because of fatigue, she had lived 
a quiet life even in her youth. She had, however, never had 
any serious illness. 

The family history was not important, except that her father 
had suffered from tuberculosis of the hip and one brother had 
died of tuberculous meningitis. 

It was at the age of 40 that she first was told of any heart 
trouble, but what it was she did not know. Six months before 
coming to me for examination she had had a transient left 
hemiplegia lasting from ten to twelve days and clearing up 
completely except for a residual increased weakness. Since 
this hemiplegia she had been in bed off and on. 

Her chief complaint at the time of examination was weakness. 
There were dyspnea, palpitation and precordial oppression at 
times on excitement but no asthma or clear angina pectoris. 
There had not been any edema and only rare cough, without 
sputum. Otherwise there were no symptoms. 

On physical examination the patient appeared small and frail, 
with flushed cheeks and slight cyanosis of the mucous mem- 
branes. The mental condition was clear. There was no clubbing 
or cyanosis of the fingers, and no paralysis was evident. .The 
lungs were clear and the abdomen was normal. The liver and 
spleen were not felt. There was no ascites or edema of the 


1. Abbott, Maude, in Blumer’s Bedside Diagnosis, Philadelphia, W. B. 
Saunders Company, 1928. 
ae Josefson, A.: Offenstehender Ductus Botalli nebst Atherom in den 
neten der, Arteria pulmonalis, Nord. med. Ark. New Series 7, number 10, 
4, p. fd. 
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legs or over the sacrum. The pulse was of good quality at a 
rate of 90 with occasional premature beats. The radial artery 
walls were soit. 

The heart was considerably enlarged, the apex impulse and 
left border of percussion dulness being found in the sixth left 
interspace, 12 em. to the left of the midsternal line, 5 cm. 
beyond the midclavicular line, and in the anterior axillary line. 
Percussion dulness borders were increased in the upper inter- 
costal spaces to the left of the sternum, being 2 cm. from the 
midsternum in the first space, 5 cm. in the second space and 
7 cm. in the third space. Dulness extended 4 cm. to the right 
of the midsternum in the fourth space. The sounds at the 
apex and the aortic area were fairly normal, but those in 
the pulmonic area were obscured by murmurs. Maximal in the 
second intercostal space near the sternum there was a con- 
tinuous humming murmur with systolic accentuation trans- 
mitted a short distance in all directions, but only its systolic 
phase was heard at the aortic area, the apex and the lower end 
of the sternum. There was a palpable systolic thrill in the 
pulmonic area. Occasional premature beats, apparently ven- 
tricular, interrupted the regular rhythm. The heart rate was 
90 and the blood pressure was 136 mm. of mercury systolic and 
92 mm. diastolic. The urine was normal. A diagnosis of con- 
genital heart disease with patency of the ductus arteriosus was 
made (based on the character of the murmur), with cardiac 
hypertrophy, neurasthenia and past hemiplegia (left). 

For the next year and a half there was little change; then a 
second cerebral attack occurred and death in coma resulted at 
the age of 65 years and 9 months. 

Postmortem examination of the lungs and heart showed 
normal lungs but an enlarged heart, with aortic and coronary 
sclerosis and patency of the ductus arteriosus. 

The heart, with the great vessels, weighed 430 Gm. On 
section the left ventricular wall measured irom 8 to 17 mm. in 
thickness and the right from 5 to 8 mm. Both ventricles were 
hypertrophied. There was a well marked moderator band 
in the right ventricle. The coronary arteries were much 
sclerosed and somewhat narrowed but there was no occlusion 
of the large vessels. The papillary muscles of the left ven- 
tricle were both extensively injured with much calcification, 
and the chordae tendineae were involved with shortening. The 
aortic valve showed sclerosis and stiffening of the left anterior 
cusp, which contained a calcareous nodule in its base, producing 
a slight degree of stenosis. The other two cusps and the free 
border of the injured cusp appeared normal. The circumference 
of the aortic valve measured 7 cm. The pulmonic valve was 
normal, measuring 8 cm. in circumference. The mitral valve 
was deformed by sclerotic and calcareous stiffening of the 
anterior cusp, continuous with the same process in the aortic 
valve. The other mitral cusp was not injured, but it was some- 
what fixed by the contraction of the diseased papillary muscle 
and chordae. There was thus some slight stenosis and regurg!- 
tation at the mitral valve, which measured 7 cm. in circumfer- 
ence. The tricuspid valve was normal, measuring 9.5 cm, in 
circumference. 

The aorta showed moderate general sclerosis with a brittle 
wall in places. Its circumference was 6 cm. just above the 
ductus arteriosus and 7 cm. just below. The pulmonary artery 
was smooth and measured 7.5 cm. in circumference at its bifur- 
cation 3.5 cm. above the pulmonic valve. Both right and left 
pulmonary arteries were smooth and measured 4 cm. in circum- 
ference. Two centimeters beyond the bifurcation and opening 
off the left pulmonary artery was found the patent ductus 
arteriosus. The ductus arteriosus itself was 2.25 cm. long, 
1 cm. in diameter at its funnel shaped opening in the aorta and 
4 mm. in diameter at its opening into the left pulmonary artery. 
The aortic opening of the ductus arteriosus was markedly 
sclerosed and calcareous, and this calcification extended about 
1 cm. into the ductus from the aortic end. 

SUMMARY 

Patency of the ductus arteriosus uncomplicated by other 
congenital cardiac defects, except for a moderator band in the 
right ventricle, found at postmortem examination in a woman, 
aged 65 years and 9 months, had been diagnosed correctly one 
and one-half years before death. Sclerosis and calcification 
of the coronary arteries, the aorta, and the patent ductus 
arteriosus were present. 


BRONCHISEPTICUS COLD—IWALKER J 


our. A. M. A. 
Oct. 13, 1928 


Only one older proved case (66 years) with patency of the 
ductus arteriosus uncomplicated by other congenital cardiac 
defects has been previously reported in the literature, so far as 
I have been able to learn, although this lesion should be com- 
patible with a longer life. This earlier case was diagnosed 
incorrectly ante mortem as mitral stenosis. 

Massachusetts General Hospital. 


METHOD 
THAT 


OF CLAMPING OPERATING 
INSTRUMENTS MAY BE 
FROM FALLING 


Frank H. M.D., 


SHEETS SO 
PREVENTED 


LANEY, Boston 


The illustration accompanying this note graphically explait.s 
how, by clamping the sheet covering the table in goiter or neck 
operations, a troughlike arrangement can be obtained, so that 
instruments do not readily fall on the floor. 

The Trendelenburg table is placed 8 or 10 inches higher than 
the patient’s shins, over which it rests. The fold of the sterile 
sheet covering the patient is then fixed by hemostats to the 
sterile pocket cover over the Trendelenburg table, and the 
folded portion of the sheet is likewise clamped at the head of 
the table to the sheet, which is turned upward over the anes- 
thetist’s bar. This forms a side wall of sheeting on each side 
of the patient’s chest and abdomen, making a rectangular 


~ 


Operating table sheet clamped to Mayo table cover. 


trough into which instruments and needles readily fall when 
placed on the patient’s body in semireclining position. 

‘This arrangement is described here in the hope that it may 
prove as valuable to other surgeons as it has in this clinic, 

605 Commonwealth Avenue. 


A COLD CAUSED BY BACILLUS BRONCHISEPTICUS * 


Joun E. Waker, M.D., Battimore 


In recent years much attention has been paid to the possibility 
that a filtrable virus is the specific primary cause of colds. 
Such a view has not been definitely proved, and in any investi- 
gation of the etiology of colds consideration must still be given 
to the following hypothesis: Colds are not due to any one 
specific virus but are to be regarded as reactions of the 
respiratory mucosa that can be brought about by a variety of 
bacteria. These bacteria are the well known organisms culti- 
vated from the respiratory discharges during colds and comprise 
Micrococcus catarrhalis, staphylococci, pneumococci, diphthe- 
roids, influenza bacilli, Friedlander’s bacillus, and others. This 
conception does not differ greatly from the known facts regard- 
ing pneumonia, in which such unrelated bacterial species as 
pneumococci and Friedlander’s bacillus are able to cause very 
similar clinical and anatomic conditions. The conception may 
be supplemented by an additional hypothesis relating to the 
existence of allergic states toward particular bacteria, though 


*From_the Department of Immunology, Johns Hopki 
School of Hygiene and Public Health. Johns Hopkins University 
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not much of a definite nature concerning the role of allergy in 
respiratory disease is known except in hay-fever and asthma. 

The investigation of this possibility of the multiple bacterial 
origin of colds is complicated by the fact that practically all 
the bacteria cultivated from colds are also found on the respira- 
tory mucous membrane of normal persons. For this reason a 
particular interest is imparted to a cold associated with an 
organism known to be pathogenic for the human species, but 
which is only rarely found in the human respiratory tract. In 
this paper such a cold, apparently due to Bacillus bronchi- 
Septicus, will be described. 

Bacillus bronchisepticus (Alcaligines bronchisepticus)' is a 
frequent inhabitant of the nasal passages of normal and diseased 
rabbits, guinea-pigs and dogs. Brown? has recently described 
an infection in a child resembling whooping cough and due to 
the organism. The child contracted the infection from a pet 
rabbit. Brown cites two other instances of human infection 
with the organism. The organism is a gram-negative motile 
bacillus which fails to ferment any of the carbohydrates. It 
grows well on the usual laboratory mediums. The strains 
considered to be B. bronchisepticus in this paper had the cul- 
tural characteristics given in detail in Brown’s paper, and in 
addition were agglutinated to full titer by a serum prepared by 
immunizing a rabbit to a strain of the organism isolated from 
another rabbit. 

The infection occurred in a laboratory worker, E., aged 35, 
who had had an accidental infection with B. influenzae, described 
elsewhere.? In February, 1928, E. made a nasal culture on a 
rabbit heavily infected with B. bronchisepticus. The irritation 
of the swabs caused the rabbit to sneeze repeatedly, and many 
small particles of mucus struck E.’s face. Frequent nasal cul- 
tures prior to this incident had shown E.’s respiratory passages 
to be free of B. bronchisepticus. 

On the second day (the day that the culture was taken from 
the rabbit is counted as the zero day) E. developed a profuse 
serous nasal discharge accompanied by sneezing. Two days 
later the nasal discharge became more purulent and there was 
a cough. The cough was especially marked at night and was 
particularly irritating. The sputum was mucoid. The cough 
and nasal discharge persisted until the ninth day, after which 
they disappeared. There was no fever. There was nothing to 
distinguish the condition clinically from the frequent type of 
cold which begins with a rhinitis and is followed by tracheitis. 

Nasal culture made on the second and fourth days showed 
B. bronchisepticus in pure culture. Sputum cultures on the 
sixth day showed B. bronchisepticus to be the predominating 
organism. Micrococcus catarrhalis and hemolytic influenza 
bacilli were also present. After recovery, nasal and sputum 
cultures were negative for B. bronchisepticus. 

No agglutinins for B. bronchisepticus were demonstrated in 
E.’s serum following the infection. A specimen of E.’s serum 
taken fifteen days before the infection was available. Comple- 
ment fixation tests, a suspension of B. brouchisepticus isolated 
from a rabbit being used as antigen, gave the following results: 
before infection, partial fixation of complement with serum 
diluted 1:8, no fixation with serum diluted 1:16; fifteenth day 
alter infection, complete fixation with serum diluted 1: 256; 
thirtieth day, complete fixation with serum diluted 1: 256, I am 
indebted to Miss C. M. McKee for the performance of these 
complement fixation tests. 


COMMENT 

As a result of the infection described, B. bronchisepticus must 
be recognized as a bacterium capable of giving rise to the 
syndrome ordinarily diagnosed as a cold. The fact, however, 
that the organism plays no part in the vast majority of colds 
leads to the conclusion that we must give up the hope of 
finding a single etiologic agent as the cause of colds in general. 
In the instance recorded here, and in the previously reported 
instance of accidental infection with B. influensae in the same 
individual, the causative organisms were recoverable by culture 
and were well recognized bacteria growing on the usual labora- 
tory mediums. This points very strongly to the possibility that 


1. Bergey, D. H.: 
1923. 

2. Brown, FS... 
Symptoms of 


Manual of Determinative Bacteriology, Baltimore, 


.: Bacillus Drensbieegtions Infection in a Child with 
Bull. s Hopkins Hosp. 38: 147 “(Feb.) 1926, 

Infection with Bacillus Influenzae, 
J. Dit, 928, “to. be published. 
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it is an error to consider all bacteria cultivated from upper 
respiratory infections merely as secondary invaders, and to 
this extent the infection favors the hypothesis of the multiple 
bacterial origin of colds as stated at the beginning of the paper. 


SUMMARY 

Following exposure to an infected rabbit, a typical cold 
developed in a human being which was apparently caused by 
Bacillus bronchisepticus. The infection is believed to indicate 
that colds may be caused by many different bacteria, and that 
these bacteria are the organisms cultivated from the respiratorv 
discharges during colds. 
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NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MeEpIcAL ASSOCIATION FOR ADMISSION TO NEW AND 
NONOFFICIAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 


W. A. Pucxner, Secretary. 


DIPHTHERIA TOXIN-ANTITOXIN MIXTURE 
(See New and Nonofficial Remedies, 1928, p. 366). 

The antitoxin used in the toxin-antitoxin mixture is produced 
from the horse, goat or sheep. 

E. R. Squibb & Sons, New York. 


Diphtheria Toxtn-Antitoxin Mixture (New Formula) (Sheep )-Squibb.— 
Each cubic centimeter represents 0.1 L-++ dose of diphtheria toxin neutral- 
ized with the required amount of antitoxin obtained from the sheep. 
Marketed in packages of three ampules, each ampule containing 1 ec. o 
the mixture; in vials containing, respectively, 10, 20 and 30 cc.; and in 
packages of thirty 1 cc. ampules. 


PARATHYROID HORMONE-SQUIBB.—A stable, 
aqueous solution containing the active principle or principles 
of the bovine parathyroid glands and having the property of 
relieving the symptoms of parathyroid tetany and of increasing 
the calcium content of the blood serum. It is standardized 
physiologically so that each cubic centimeter contains 20 units 
as defined by J. B. Collip, one unit being 1/100 of the amount 
necessary to increase by 5 mg. the blood serum calcium from 
100 cc. of blood at the end of fifteen hours in a normal dog 
weighing 20 kg. 

Actions and Uses.—Parathyroid hormone-Squibb is specific 
for the tetany of normal or parathyroidectomized animals and 
is claimed to be equally specific for normal or parathyroidec- 
tomized man when injected subcutaneously for increasing the 
level of the blood serum calcium. It has been reported to be 
of value in infantile and maternal tetany, in lead poisoning, in 
idiopathic menstrual bleeding, in hemorrhage, and in relief of 
certain symptoms of tuberculosis. Due precaution should be 
taken to avoid the dangers of hypercalcemia that result from 
overdosage or from continued administration of small doses. 


Dosage.—Parathyroid hormone-Squibb is administered sub- 
cutaneously, the dosage varying with the severity of the con- 
dition in which it is used and with the individual to whom it 
is administered. In chronic parathyroid tetany as much as 
30 units, repeated if necessary two or three times in the first 
twenty-four hours, is suggested. After symptoms have cleared 
up, one injection every second day is considered adequate. In 
infantile tetany an initial dose of 10 units, followed by a similar 
dose if convulsions are not relieved, has been reported to be 
successful. 

Manufactured by E. R. Squibb & Sons. 


Parathyroid Hormone-Squibb, ce.: 
20 units. 


Parathyroid hormone-Squibb is prepared from fresh bovine para- 
thyroid glands. The glands are minced and then digested by boiling 
with diluted hydrochloric acid. The insoluble residue is removed and 
the solution purified by fractionation with alcohol, acetone and ether. 
Final separation of the active principle is etfected by isoelectric pre- 
cipitation, the resultant product containing a minimum of pigmentary 
impurities and inert protein. The finished product is filtered, standard- 
ized physiologically, and adjusted to contain the desired number of 
Collip units. 


TETANUS ANTITOXIN, CONCENTRATED (New 
and Nonofficial Kemedies, 1928, p. 356). 


Eli Lilly & Company, Indianapolis. 


Tetanus Antitoxin (New and_ Nonofficial Ramodion, 
Also marketed in a syringe containing 20,000 uni 


No U. S. patent or trademark. 
Each cubic centimeter contains 
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THE PRECURSOR OF VITAMIN D: 
ERGOSTEROL 

The significance of actinotherapy and the potent 
possibilities that it presents to medicine were empha- 
sized in a striking way four years ago when it was 
first shown by Hess? and by Steenbock and Nelson,’ 
working independently in this country, that various 
foods can be endowed with specific antirachitic prop- 
erties merely by being subjected to ultraviolet radia- 
tions. Before long it became evident that the receptive 
substance which is “activated” by the rays is a sterol; 
and at first it was apparently identified as cholesterol. 
Presently, however, several investigators demonstrated 
independently that ergosterol, a sterol known to be 
present in certain fungi and in yeast, can be rendered 
antirachitically potent through irradiation and that this 
substance had been a contaminant of the cholesterol 
preparations previously assumed to be 
the ultraviolet rays. 


“receptive” to 
A precursor to vitamin D, 1n the 
form of a well defined chemical substance, had thus 
become established. Activated ergosterol was soon 
shown to be a hundred thousand times as effective, 
from the standpoint of its effects on rachitic animals, 
as cod liver oil, the long recognized specific for rickets. 
According to Hess and Lewis,® notwithstanding the 
attainment of this high degree of potency, it is prob- 
able that only a small amount of the ergosterol is 
rendered active by irradiation, probably not more than 
from 1 to 2 per cent. 

An abundance of laudatory reports indicate the suc- 
cessful employment of preparations of irradiated ergo- 
sterol for the prevention and cure of rickets and tetany 
in infants, The materials need careful standardization 
and evaluation in terms of curative potency, however, 
because an excessive dose may induce 
zation,” 


“hyperminerali- 
that is, an excess of calcium and inorganic 
phosphorus in the blood in the normal as well as in 
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the rachitic infant. The usual dose for cure thus far 


has been given in the form of oil solutions containing 


the sterol ring structure, will also yield the vitamin on 


‘a sterol to be photochemically converted into vitamin D, 


1. Hess, A. F.: Experiments on the Action of Light in Relation to 
Rickets, Am. J. Dis. Child. 28: 517 (Oct.) 1924. 

2. Steenbock, H., and Nelson, M. T:.: Science 60: 224, 1924; J. Biol. 
Chem. 62: 209 (Nov.) 1924. 

3. Hess, A. F., and Lewis, J. M.: 


Clinical Experience with Irradiated 
Ergosterol, J. A. 


M. A. 81: 783 (Sept. 15) 1928, 


of several unsaturated carbon linkages in its chemical 
structure. 

The question has been raised as to whether the pho- 
tochemical change connected with vitamin formation is 
specific for ergosterol, or whether other substances 
with three or more double bonds, but not possessing 
irradiation. Several compounds having such chemical 
configuration are already known. The recent studies 
of Rosenheim and Webster‘ at the National Institute 
for Medical Research in London make the position 
of ergosterol as a parent substance of vitamin D 
appear unique. They have presented evidence which 
strengthens the assumption that only a molecular 
structure sugh as that possessed by ergosterol enables 


and confirms the evidence already available for the 
view that ergosterol is arent substance of 
vitamin Fortunately, the substance is obtainable 
with comparative ease from natural sources, so that 
there need be no limitations to its availability for 
therapeutic use if this is finally established on a sound 
basis. 


FUNCTION OF THE CONVOLUTED 
TUBULES OF THE KIDNEYS 

The more difficult it is to explain a phenomenon in 
biology, the more is usually written about it. The 
condition is not necessarily an indication of subterfuge 
but in large part an earnest effort to get at the facts. 
Since explanation consists essentially of description in 
gicat detail, one can readily call to mind many situa- 
tions in which such factors as minute size, inaccessi- 
lility of the object of study or chemical lability of 
substances under consideration have prevented securing 
much information. The investigation of the mecha- 
nism of oxidation in the cell, for instance, has been 
hindered by technical difficulties. Another case in 
point is the determination of the way in which the 
kidney secretes urine. 

The anatomic discoveries of Bowman gave great 
impetus to the study of renal function. The unique 
ensembie of glomerular membranes, tubules, blood ves- 
sels and nerves in the mammalian kidney naturally 
invited the suggestion of theories as to how these 
structures work together for the elaboration of urine, 
Ludwig emphasized the glomerulus as the structure 
and strictly physical action as the means for the 
formation of urine. The secretory importance of 
the epithelium of the tubules was stressed in the 
Bowman-Heidenhain theory. Cushny has suggested 


4. Rosenheim, O., and Webster, T. A.: The Specificity val ee 
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that the chief function of the tubular epithelium is the 
withdrawal of material from the lumen of the tubule 
rather than the contribution of any constituent to the 
urine. Although an enormous amount of investigation 
has been devoted to the subject of renal secretion, 
single experiments have not succeeded in answering 
all the pertinent questions. One must construct one’s 
hypothesis on the basis of experimental evidence 
secured from various species of animals under neces- 
sarily widely different conditions. From the recent 
studies it would thus appear that, as Ludwig had 
postulated, the secretion of urine depends to a large 
extent on the blood pressure in the renal vessels.’ 
Moreover, the function of reabsorption of glomerular 
fluid by the tubular epithelium would seem to be 
established by careful experiments in which the chem- 
ical composition of glomerular fluid of frogs has been 
compared with that of bladder urine.? Unequivocal 
evidence of the secretory activity of the tubules has 
not yet been adduced. 

A report of experiments, the results of which will 
have some bearing on a conception of renal secretory 
mechanism, has recently been made by Edwards and 
Condorelli.2 Their evidence is comparative as_ well 
as biochemical in nature, as they have used species 
some of which have kidneys that are aglomerular, others 
having few glomeruli and still others many glomerull. 
These investigators employed fish that abound in the 
waters of the Bay of Naples and developed micro- 
physiologic as well as microchemical technic for their 
studies. When the daily urine volume was referred 
to the size of the fish, it was found that the lack of 
glomeruli in the kidneys of the first group did not 
interfere with the efficiency of urine formation based 
on the amount excreted. Moreover, as for the urine 
volumes, the aglomerular kidneys excreted three times 
as much injected dye per cubic centimeter of urine as 
the glomerular kidneys.’ The experiments also showed 
that the urine of the aglomerular kidney had a com- 
position similar to that of the glomerular type. The 
comparative concentration of the various constituents 
in blood and urine is also approximately the same in 
the various types of fish studied. Throughout the 
report the importance of the tubule as an organ of 
secretion is stressed. 

Although carried out on species far removed from 
man, the foregoing studies may be significant in helping 
to clarify the conceptions of the alleged relative func- 
tions of glomerulus and tubule. The aglomerular 
kidney, Edwards and Condorelli argue, constitutes a 
natural preparation for the study of tubular activity 
in its more primitive state. The subsequent differen- 
tiation of the renal epithelium observable in the kidney 
of higher vertebrates when considered in connection 


1. Richards, A. N., and Plant, O. H.: Am. J. Physiol. 59: 144 
(Feb.) 1922. 
2. Wearn, J. T., and Richards, A. N.: Am. J. Physiol. 71: 209 


(Dec.) 1924. 
3. Edwards, J. G., and Condorelli, L.: Am. J. Physiol. 86: 383, 1928. 
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with its functional performance, they add, does not 
predispose to a belief that this activity as it must 
occur in the aglomerular and venous kidney has been 
significantly perverted in the glomerular kidney. 


THE IDEA AND THE METHOD IN 
MEDICAL RESEARCH 

Claude Bernard,’ in his “Introduction a l’étude de la 
médecine expérimentale,” summed up briefly the rela- 
tionship between the idea and the method in research: 

The experimental method cannot give new and fruitful ideas 
to men who have none; it can serve only to guide the ideas of 
men who have them, to direct their ideas and to develop them 
so as to get the best possible results. As only what 
has been sown in the ground will ever grow in it, so nothing 
will be developed by the experimental method except the ideas 
submitted to it. The method itself gives birth to nothing. 
Certain philosophers have made the mistake of according too 
much power to method along these lines. 

In view of the emphasis placed today on scientific 
interest and research in our medical schools, and of 
the large and increasing numbers of persons engaged 
in medical research, it appears worth while to restate 
the relative importance of the idea and the method, 
with some indication of the contributions to medical 
knowledge that may be expected from various types of 
research. To quote Claude Bernard further, “Men 
with a presentiment of new truths are rare in all the 
sciences ; most men develop and follow the ideas of a 
few others. We usually give the name of 
discovery to recognition of a new fact; but I think that 
the idea connected with the discovered fact is what 
really constitutes the discovery.” Obviously, only a 
small proportion of those actually engaged in medical 
research are born investigators ; what may be expected, 
then, from the vast majority in whom training in the 
methods of investigation is substituted for creative 
genius? From the majority of them, nothing! 
Included among these are the large numbers of young 
men who try their wings and fail to discover a real 
liking or aptitude for scientific work. Yet their seem- 
ingly futile efforts must not be regarded as_ waste, 
since from the ranks of the beginners must be drawn 
the successes as well as the failures. Moreover, no one, 
however inept, can have first hand contact with the 
difficulties of advancing knowledge without carrying 
away with him some appreciation of the scientific 
method and of the way in which progress is made. 
The tragedy comes only when the misfit, through bad 
judgment or advice, continue to go through the 
motions of research instead of striving for a career 
in other directions. 

From another group may be expected accurate obser- 
vation, particularly valuable in establishing new facts 
or in confirming the results of others. Thus every 
discovery of a new therapeutic method must be sub- 


1, Bernard, Claude: An Introduction to the Study of Experimental 
Medicine (English translation), New York, 1927, p. 34. 
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jected to widespread trial and, on the results of such 
trial, finally accepted or rejected. Much of this trial 
is quite unscientific, but there are now sufficient num- 
bers of scientifically trained observers to make possible 
the rapid evaluation of any newly introduced thera- 
peutic method, so that the issue does not remain long 
in doubt. Many of these observers are clinicians, 
scientifically trained, who find time in the busy routine 
of practice to observe accurately, and their contributions 
to medical knowledge must not be undervalued. 

Still another group, working either in the laboratory 
or in the clinic, are capable of painstaking contribu- 
tions by what may be called the analytic method. This 
method, which is the one employed by the majority of 
established investigators, varies from the minor set- 
piece of research, the German arbeit,.to elaborate 
investigations having as an object the analysis of 
natural phenomena, with the hope of resynthesis and 
complete understanding of the subject under investi- 
gation. It may be and usually is employed by the 
investigator well trained in scientific method but lack- 
ing in original ideas, and from the method come many 
pieces of solid contribution to knowledge. The only 
danger here lies, as pointed out by Claude Bernard, 
in attributing too much power to method as a substitute 
for ideas. 

Finally come the favored few in whom the value of 
the idea transcends all questions of method. ‘Theirs 
are the intellects which are so endowed as to perceive 
and grasp the subtle and delicate relations which exist 
but of which the average mind is not aware. An idea 
arises in such a mind which “may be a sort of intuitive 
anticipation of successful research.” From these few, 
and from these only, may we expect great and strik- 
ingly original contributions to medicine, That they 
must use the methods common to all investigators in 
establishing the truth of their ideas is of course under- 
stood, but the place of method in their lives is distinctly 
subordinate to the idea—and rightly so! 


SPECIFICITY OF VITAMIN ACTIVITY 

With the establishment of the vitamin hypothesis it 
was inevitable that these food factors should be com- 
pared with that other gre&t group of biochemical 
potencies, the enzymes. Both appear to act somewhat 
as catalysts; neither has been characterized chemically, 
but both seem to be organic rather than inorganic in 
nature. For both groups there has been demonstrated 
a certain degree of lability toward various reagents 
and to laboratory manipulation. The physiologic indis- 
pensability both of the vitamins and of the enzymes 
has come to be considered axiomatic in nutrition. One 
of the striking facts bearing on enzyme behavior is 
the remarkable specificity shown in their activity. 
Urease will single out urea alone from the many 
nitrogenous compounds in the blood and, under proper 
conditions, wall hydrolyze it completely to carbon 
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dioxide and ammonia. The zymase of yeast is able 
to ferment only one of the optically active forms of 
some of the common hexoses, the other forms remain- 
ing untouched under identical conditions. This group 
specificity has been shown for a wide variety of 
enzymes and is accepted as one of the characteristics 
of these substances. 

In the course of the rapid development of our knowl- 
edge of the vitamins, the question of specificity is 
frequently raised. Some of the less critical accounts 
of the investigations with vitamins lead one to believe 
that each of the recognized food factors has a specific 
function in the organism, The large part of the reli- 
able evidence of vitaniin function arises from dietary 
experiments so planned that the ration employed is 
lacking only in the factor to be studied. In other 
words, it is largely on the study of the deficiency dis- 
eases produced in animals under these conditions that 
our knowledge of the individuality and specificity of 
the vitamins is based. The ophthalmia occurring almost 
invariably in rats subsisting on a ration deficient in 
vitamin A has been taken as a criterion of the lack of 
this factor. However, it has been shown that, among 
other manifestations, loss in appetite with the accom- 
panying change in body weight, extensive abscess 
formation in certain oral glands and also urolithiasis 
can be demonstrated in an animal subjected to this 
dietary deficiency. Again, absence of vitamin C from 
the food is followed by the development of the syn- 
drome termed scurvy, but only in certain species. 
Lack of vitamin D in the ration results in rickets, pro- 
vided other measures are not taken to insure normal 
bone calcification ; but this food factor exerts a definite 
influence on growth in addition to or, possibly, through 
its effect on mineral metabolism. 

Much has been written on the relationship between 
vitamin B and appetite, but a survey of the evidence 
shows that ultimate loss of appetite is a general obser- 
vation i any dietary deficiency. While the function 
of the so-called growth-promoting vitamin B group is 
still rather poorly defined, there is ample experimental 
evidence that a lack of antineuritic vitamin B results 
uniformly in the appearance of polyneuritis. The 
possible effect on reproduction in the male of rations 
deficient in the antineuritic vitamin B has recently been 
discussed by Itvans,’ and his observations have an 
important bearing on the specificity of antineuritic 
vitamin B, On the basis of extensive experiments 
with rats, he concludes that, when the rest of the ration 
is adequate, neither acute nor chronic deficiency of the 
antineuritic vitamin will result in anatomic or fune- 
tional change in the male germinal epithelium. This 
is of considerable interest in view of the fact that the 
indispensability of vitamin E for normal reproduction 
in both the male and the female has been demonstrated. 
I’vans * has carried out further studies bearing on the 


1. Evans, H. M.: 


J. Nutrition 1:1 (Sept.) 1928. 
2. Evans, H. M.: 
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specificity of the antisterility factor E. It was shown 
in this investigation that a potent source of vitamin IE 
in the diet exerts a stimulating effect on the growth of 
both male and female rats, which effect is brought 
about quite apart from the influence on the sex glands. 
The acceleration in growth was observed in castrated 
as well as in intact males. While these studies indicate 
that the function of the antisterility vitamin may be 
more diverse than heretofore believed, they also weaken 
the conception of the specificity of the accessory food 
factors. 

It thus appears that, while the individuality of the 
vitamins has been reasonably well established on the 
basis of distribution in nature and of the effects on 
animals, except possibly in the case of the antiscorbutic 
and antineuritic vitamins, there has not been demon- 
strated a high degree of specificity for the accessory 
food factors. It should be remembered, however, that 
the materials carrying the vitamin potency as employed 
in feeding experiments, even the ‘concentrates,’ are 
admittedly far from pure in the chemical sense. It 
seems likely that further advance in discovering the 
functional identity of the individual vitamins awaits 
the actual isolation of these substances in pure form 
by the biochemist. 


Current Comment 


CLEANING THE “DENTAL 
AUGEAN STABLES” 

For years the dental profession, as the medical pro- 
fession before it, has had its share of “pedlers” of 
worthless nostrums and quack remedies. © While the 
activities of unscrupulous manufacturers in both the 
medical and the dental fields have been revealed 
through publications of the American Medical Associa- 
tion bureaus, dental practice has grown so greatly that 
manufacturers of dental nostrums find a fertile field 
for the exploitation of their wares to the laity and the 
dental profession. We note with satisfaction, there- 
fore, the recent action of the American Dental 
Association pointing toward the establishment of a 
bureau of chemistry for the examination of dental 
drugs. The American Dental Association will render 
a public service by exposing many of the worthless 
“dentifrices,” “‘mouthwashes,” “pyorrhea remedies” and 
what not purveyed to the public. Equally important and 
an even more fertile field for activity are the so-called 
ethical remedies. Before the establishment of the 
Council on Pharmacy and Chemistry of the American 
Medical Association the standard and quality of drugs 
were left entirely to the manufacturer except for phar- 
macopeial products. Today the Council is the only 
medium to which the physician may turn for the 
unbiased truth regarding proprietary medicines, Den- 
tistry yet finds itself in the position that medicine had 
before the establishment of the Council. Proprietary 
preparations of secret and disguised composition are 
sold to the dentists under high sounding names and 
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with exaggerated therapeutic claims. The profession 
is made to serve as an aid in exploiting these remedies. 
Chemical terms, deceitfully used and unintelligible to 
the mass of the profession, are used to mystify rather 
than to reveal. The American Dental Association pro- 
poses the establishment of its own council on pharmacy 
and chemistry; only those of established repute in the 
fields represented on that committee and free from 
commercial attachments should be considered for mem- 
bership. Congratulations to dentistry in its campaign 
to clear the “Augean stables” of dental materia medica 
and more power to its elbows. 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CONNECTICUT 


Cancer Meeting at Bridgeport.—Physicians are invited 
to attend a symposium on cancer at Bridgeport, October 16, 
at 8:30 p. m., in which Dr. Howard C. Taylor, president, 
American Society for the Control of Cancer, Dr. Burton J. 
Lee, New York, and Dr. Channing C. Simmons, Boston, will 
be the speakers. The symposium is one of several events which 
will take place during a period of activity on cancer control. 


DISTRICT OF COLUMBIA 


Who Started This Story?—A medical journal recently 
published a story to the effect that Dr. Edward Francis, surgeon, 
U. S. Public Health Service, was suffering from tularemia (a 
disease which he discovered in man) and that he was using him- 
self “as a guinea-pig” in an effort to find a cure. The author 
added that Dr. Francis had previously inoculated himself with 
Rocky Mountain spotted fever from which he recovered and 
had thus been enabled to discover a remedy for that disease. 
Realizing that the story was overdrawn, THE JOURNAL wrote 
to Dr. Francis, who replied as follows: 


Sir:—Replying to your letter of September 28, I, too, saw an item 
that I had exposed myself to Rocky Mountain spotted fever. 
can assure you that I have not made a rabbit, guinea- pig or white 
muse of myself. Where such an item originated | ‘have not the slightest 
idea. did contract tularemia in 1919, very soon after inoculating ani- 
mals from the first case which | saw, but recovery was complete. 


Epwarp FRANCIS. 

Dr. Kober Honored on Retirement as Dean. — After 
twenty-seven years’ service as dean of Georgetown University 
School of Medicine, Washington, the retirement of Dr. George 
M. Kober was announced, September 18, by the president of the 
university. In accepting his resignation, President Nevils ten- 
dered Dr. Kober a place on the board of regents of the univer- 
sity and made him dean emeritus of the medical school. 
Dr. Kober has received from the university two honorary 
degrees. After graduating there in 1873, he was for twelve 
years in the U. S. Army Medical Corps. He is one of the 
jounders of Georgetown Hospital and has been on the staffs 
of other hospitals, as well as having been president of the 
Medical Association of the District of Columbia and of the 
Association of American Medical Colleges; he is also the author 
of a well known book on industrial medicine and hygiene. Dr. 
Kober will be 79 years old in March, 


FLORIDA 


Improvement in Medical Journal.— The editor of the 
Journal of the Florida Medical Association announces that 
eight additional pages of scientific material have been added to 
that publication, beginning with the August issue. An effort 
is being made to secure from authors illustrations of their 
articles, and complete bibliographies prepared in accordance 
with the style used by Tout JOURNAL OF THE AMERICAN 
Mepicat AssociaATION. Some time ago the Journal of the 
Florida State Medical Association adopted a new cover and a 
better grade of paper. 

Society News.—The Orange County Medical Society was 
addressed, August 15, at Orlando by the president of the state 
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society, Dr. Frederick J. Waas, and by Dr. Shaler Richardson, 
secretary of the state society, on “Functions of the County 
Medical Society” and “Phases of Relating to 
General Practice,” respectively. Dr. y R. Holden, Jack- 
sonville, spoke on “The Use of Radium.’ Neca Charles E. 
Duffin, Orlando, has resigned from the field medical service of 
the state board of health——Dr. Whitman C. McConnell has 
been made superintendent of the Faith Hospital, St. Petersburg. 


ILLINOIS 


Personal.—Dr. Eric A. Fennel, a graduate of the University 
of Cincinnati College of Medicine and the army medical school, 
has been appointed an associate professor in the University of 
Illinois College of Medicine. Associates and friends of 
Dr. Paul W. Wipperman, superintendent of the Decatur-Macon 
County Hospital, gave a dinner in his honor at Decatur, Sep- 
tember 19, and presented him with a set of golf clubs previous 
to his departure for New Orleans to become superintendent of 
the Touro Infirmary. 

Society News.—The Kankakee Medical Society opened new 
club rooms on the second floor of the Arcade Building, Sep- 
tember 27. Physicians throughout the county were invited to 
the opening. The quarters are commodious and artistically 
decorated. There is an assembly room with equipment for 
illustrated lectures, a kitchenette, a reading room and a library. 
The Kankakee Medical Society has been organized about ten 
years. The president this year is Dr. George E. Irwin. 
Dr. Charles D. Humes, Indianapolis, addressed the St. Clair 
County Medical Society, East St. Louis, October 4, on the 
parkinsonian residue of encephalitis, illustrated with motion 
pictures and patients. 

Roar of Motors Tires Country Folks.—The campaign 
instituted by the highway police of Cook County to suppress 
the unnecessary noise of trucks and busses has extended to 
Lake, Kane and DuPage counties. The sheriff of Lake County 
issued a notice, October 4, that truck drivers must cut down 
noise caused by driving with mufilers open or arrests would 
follow. Noise in the country, particularly on the Chicago- 
Milwaukee Road, has been terrific, and many complaints have 
been received. The same is true of the Fox River Valley. 
drive will be made against violators of the open muffler regula- 
tion. Many trucks pass over these highways toward Chicago 
between midnight and morning, carrying vegetables to the Chi- 
cago market. Their open mufflers make it difficult for the 
country folk to rest and sleep. 


Chicago 

Society News.— The Medical Women’s Club of Chicago 
has changed the date of its first meeting at the Medical and 
Dental Arts Club to 6 p. m., October 17, in order to permit 
out-of-town women physicians in attendance at the American 
Public Health Association meeting to be present——The Chi- 
cago Medical Society will be addressed, October 17, by 
Dr. Malcolm L. Harris, President-Elect of the American Medi- 
cal Association, on “Periodic Health Examinations.” The 
Chicago Neurological Society will be addressed at the Drake 
Hotel, October 18, by William F. Windle on correlations 
between the development of the spinal gray matter and the 
behavior pattern in the cat——-The Chicago Ophthalmological 
Society has changed the date of its next regular meeting to 
October 2 


KENTUCKY 


University Appointments.—Dr. John S. Chambers, for- 
merly health officer of Fayette County, and Eleanor Nims, 
Ph.D., of the University of Chicago, have been appointed to 
fill vacancies in the sociology and hygienic departments of the 
University of Kentucky at Lexington. 

Epidemic of Typhoid at Children’s Home.—More than 
fiiteen cases of typhoid are reported to have developed within 
two days in August among the inmates of the Kentucky Chil- 
dren’s Home at Lyndon, and the total number of cases at the 
time of the report was said to be thirty-three. The outbreak 
was said to be due to a carrier who was employed in the 
kitchen of the institution. There had been five deaths up to 
September 4. 

Widow Sues Pathologists.—The second suit of its kind in 
Kentucky is said to have been filed by a widow, September 1, 
in claiming damages against three physicians on the staff of 
the city hospital for the. performance of an autopsy on her late 
husband. The widow asserts that the patient entered the hos- 
pital for the treatment of pneumonia on the advice of her 
family physician and that after his death she refused the sur- 
geons permission to perform an autopsy. It is alleged that in 
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violation of her expressed wishes the physicians refused to 
deliver the body and without her consent or knowledge per- 
formed the autopsy. 


LOUISIANA 


Dr. Spelman Goes to Pittsburgh.—Dr. John D. Spelman, 
who recently resigned as superintendent of Touro Infirmary, 
New Orleans, has been appointed superintendent of the Monte- 


fiore Hospital, Pittsburgh, where an extensive program of con-_ 


struction of new buildings is under way. 

Personal.—Surg. Thomas B. H. Anderson, U. S. Public 
Health Service, for three and a half years executive officer of 
the marine hospital at New Orleans, was relieved from duty, 
October 1, and ordered to Pittsburgh to take charge of the 
U. S. Marine Hospital there. The personnel at the New 
Orleans hospital tendered Dr. and Mrs. Anderson a reception, 
October 3, and presented to them a silver after-dinner coffee 
service. 

Another Medical Journal.—The Tri-State Medical Asso- 
ciation (Louisiana, Arkansas, Texas) has undertaken the 
monthly publication of the Tri-State Medical Journal. The 
announcement states that with the growth in importance of the 
section of which Shreveport is considered the commercial center, 
an area including a considerable part of the three states, there 
is a need to serve more intimately the 2,000 physicians and fifty 
hospitals within the membership radius of the Tri-State Society. 
It aims to cooperate with the state, sectional and national medi- 
cal journals. The first number comprises seventeen reading 
pages on gallbladder diseases, pelvic infections, abdominal 
injuries, the sedimentation test and the proctoscope in the o~ 
of the general practitioner. The managing editor is Dr. 

A. Caldwell and the associate editor, Dr. Peachey Gilmer ‘of 
Shre veport. 

‘Trial Court Holds “Ouster Act” Constitutional. —Judge 
Gleason of the civil district court, New Orleans, September 28, 
upheld the authority of the legislature to terminate the tenure 
ot office of Dr. Oscar Dowling, who has been president of the 
state board of health for about sixteen years. Judge Gleason 
rendered a judgment ousting Dr. Dowling and_ favoring 
Dr. Joseph A. O'Hara, the appointee of the new governor. 
Dr. O’Hara claimed title to the office by virtue of act 126 of 
1928, which brought Dr. Dowling’s term of office to an end, 
August 15. Dr. Dowling contended that the act of the legis- 
lature was unconstitutional and refused to surrender the office. 
In his decision the judge said that there is nothing new in the 
process of curtailing the term of an office created by the legis- 
lature, in changing its emoluments or in completely abolishing 
it, and that legislation of this kind had been maintained in 
practically eyery jurisdiction. Dr. Dowling’s attorneys had ten 
days in which to appeal to the supreme court (THE JOURNAL, 
September 8 p. 733 


MASSACHUSETTS 


University News.—The Medical Schocl of Harvard Uni- 
versity, Boston, announces a series of afternoon lectures, begin- 
ning October 16, by Drs. James H. Means, Boston, Alfred 
Worcester, Waltham, Warfield T. Longcope, Baltimore, and 
Richard C. Cabot, C ‘ambridge, who will consider from the point 
of view of clinicians the care of the individual as against the 
care of the disease. 

Personal.—lDr. Roger I. Lee, professor of hygiene of Har- 
vard University Medical School, Boston, has been made chair- 
man for this year of the committee on public health of the 
Boston Chamber of Commerce. Dr. Lewis B. Hill, assistant 
superintendent of the Worcester State Hospital, Worcester, has 
been appointed assistant to the state commissioner of mental 
hygiene. Dr. John D. Camp, Boston, took up his duties, 
October 1, as associate roentgenologist to the Mayo Clinic, 
Rochester, Minn. 

Psychiatric Society Recognized.— The Massachusetts 
Psychiatric Society has en recognized by the American 
Psychiatric Association as a district branch. It is the first 
society to be so recognized, and as yet the only one. The 
Massachusetts Psychiatric Society will hold its canal meeting 
at the Hotel Statler, Boston, October 19, at . 
Dr. Frederick W. Parsons, commissioner of mental hygiene of 
New York, will give an address on “The Mental Hygiene 
Situation in New York State.” New York has inaugurated 
an unusual mental hygiene program. The society gave a com- 
plimentary dinner at the University Club, Boston, October 2, 
to Drs. T. Simon and René Charpentier of Paris. Dr. Simon 
spoke of his work with Alfred Binet in developing intelligence 
tests; his remarks were interpreted by Dr. C. Macfie Campbell. 
Dr. Charpentier spoke briefly on the care of the mentally ill in 
Massachusetts, and on legislation governing expert testimony in 
criminal cases. 
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MICHIGAN 


State Medical Election.—At the annual meeting of the 
Michigan State Medical Society, Detroit, September 25-28, 
Dr. Louis J. Hirschman, Detroit, was elected president; Drs. 
Richard R. Smith, Grand Rapids, George F. Inch, Traverse 
City, Claude R. Keyport, Grayling, and Emil H. Webster, 
Sault Ste. Marie, vice presidents, and Drs. Jacob D. Brook, 
Grandville, Alfred W. Hornbogen, Marquette, and Clarence S$. 
Gorsline, Battle Creek, delegates to the American Medical 
Association. 


Postgraduate Clinics Announced.—The Michigan State 
Medical Society and the graduate department of the Univer- 
sity of Michigan announce a postgraduate clinic at Grand 
Rapids, October 23-24, another at Flint, October 24-25, and 
another at Jackson, October 24. The Grand Rapids meeting 
will be at the Butterworth, St. Mary's and Blodgett Memorial 
hospitals, where complimentary luncheons will be served. The 
clinicians in the morning will be from Michigan. In the after- 
noon, at the Pantlind Hotel, the speakers will all be from 
Chicago, excepting Dr. Martin A. Mortensen of Battle Creek. 
They are Drs. Frank Smithies, Budd C. Corbus, Harry E. 
Mock and Jacob P. Greenhill. Following the subscription 
dinner at which Dr. Burton R. Corbus will preside, Dr. Mal- 
colm L. Harris, President Elect, American Medical Associa- 
ton, will speak on “Doctors, Patients and the Community” ; 
Dr. James D. Bruce, Ann Arbor, on “Postgraduate Opportuni- 
ties,” and Dr. Frederick C. Warnshuis, Grand Rapids, “Organ- 
izational Achievements.” Dr. Harrison S. Collisi, Grand Rapids, 
president, Kent County Medical Society, will make a statement. 
Clinics will be held the second morning at the hospitals; at 
the afternoon session at the hotel Dr. Thomas E. Jones, Cleve- 
land, among others, will speak on “Treatment of Cancer by 
Surgery, Radium and Roentgen Ray, and Electrocoagulation 
and Practical Application of Each” and “Perforating Gastric or 
Duodenal Ulcer”; Wilber E. Post, Chicago, will also speak at 
this time. The Flint meeting will be at the Hurley Hospital; 
in addition to some speakers from the Grand Rapids meeting, 
there will be Dr. Walter C. Alvarez, Rochester, Minn., on 
“Physiology of Constipation.” At the Jackson meeting, among 
others, Drs. Philip H. Kreuscher will speak on arthritis; 
Channing W. Barrett, gynecology, and Joseph Capps on medi- 
cine; they are from Chicago; Dr. Alired E. Bulson, Jr., Fort 
Wayne; Ind., will discuss “Drainage of Accessory Sinuses.” 


MISSISSIPPI 


Society News.—At the September 14 meeting of the DeSota 
County Medical Society, Dr. L. L. Minor, Memphis, Tenn., 
spoke on “The Necessity of an Early Physical Examination 
and Health Inventory,” and E. N. Wilroy on “The Southern 
Doctor.”-———Dr. Leon S. Lippincott, Vicksburg, addressed the 
Issaquena-Sharkey-Warren Counties Medical Society, Vicks- 
burg, September 11, on the interpretation of leukocvte counts, 
and Dr. George W. F. Rembert, Jr., Jackson, on “Vincent's 
Infection of the Gums.” The Northeast Mississippi Thir- 
teen Counties Medical Society was addressed, September 18, at 
Tupelo, among others by Dr. James W. Eckford, Starkville, 
on “Undulant Fever”; Dr. Guy A. Caldwell, Shreveport, La., 
“Mechanism of Reduction of Simple Fractures,” and Dr. Wil 
liam H. Anderson, Booneville, “Abdominal Emergencies.”— -- 
The Southern Tuberculosis Conference and Southern Sanato- 
rium Association was welcomed at Biloxi, September 12-15, by 
Dr. Felix J. Underwood, Jackson, on behaif of the state boara 
of health. The presiding officers at the evening sessions were 
Drs. Henry Boswell, Jr., Sanatorium, L. J. Moorman, Okla- 
homa City, and James A. Price, Oakville. 


NEW YORK 


Personal.—Dr. Nathan Ginsberg, who has been appointed 
health officer of Island Park in Nassau County, is said to 
the youngest health officer in the state. He graduated from 
Long Island College Hospital, Brooklyn, in 1926. Dr. Eliza- 
beth Bryan has been appointed assistant physician at the Man- 
hattan State Hospital——Drs. Mary Ketring and Rosanna N. 
McKenney have resigned as senior assistant physicians at the 
Rome State School.——Dr. Charles Kinch has resigned as 
assistant physician at the Central Islip State Hospital. 
Dr. Donald L. Strebig resigned as assistant physician at the 
Binghamton State Hospital ——Dr. Irving Zweifler has been 
appointed assistant physician at the Brooklyn State Hospital. 

Cattaraugus County Has a Typhoid Epidemic.—The 
state department of health has sent staff members to Olean in 
Cattaraugus County to take charge of an outbreak of typhoid 
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which, it is feared, will be the largest the state has had in 
years. One hundred and twenty-six cases had been definitely 
diagnosed October 8, and about 100 suspects had not then been 
confirmed. The director, division of communicable diseases, 
state department of health, estimates that there will be hundreds 
ot cases before the peak is reached, as the outbreak is due to 
the supplemental city water supply pumped from wells near the 
Allegheny River. This water is chlorinated, but the chlorine 
supply is said not to have been kept to the proper concentration. 
The responsibility, therefore, has been placed on the Olean 
Poard of Water Supply. The New York Herald Tribune notes 
that Cattaraugus County is the scene of a health demonstration 
by the Milbank Memorial Fund which will be able to supply 
nurses. The Red Cross ordered seven nurses to Olean, and 
sent out a call for more. Up to September 1, there had been 
in the whole state only forty-six cases of typhoid during the 
year, as compared with 471 during the same period last year. 


New York City 


Diseases Under Investigation at Rockefeller Institute. 
—A limited number of patients with measles, nephritis, rheu- 
matic fever, cardiac disease, and acute infections of the respira- 
tory tract will be admitted to the Hospital of the Rockefeller 
Institute for Medical Research, Sixty-Sixth Street and York 
Avenue, without charge for treatment, room, board or any other 
service. Physicians may communicate with the hospital (tele- 
phone, Rhinelander 0900) and an ambulance will be promptly 
sent when required. This plan has been carried out by the 
Rockefeller Institute for several years to provide suitable patients 
ior the investigation of chosen subjects. Cases of nephritis in 
young persons are especially suitable, as are cases of measles in 
either children or adults prior to the appearance of the rash. 
The patients with rheumatic fever should be referred early in 
the course of the disease. The cardiac patients will be admitted 
in all stages of the disease but especially desirable are the older 
ones in more advanced stages as well as patients in the early 
Stages of arterial hypertension. Adults with primary broncho- 
pheumonia are also especially desired. 


Personal.—Dr. Ephraim M. Bluestone, who has been direc- 
tor of the Hadassah medical organization in Palestine since 
February, 1926, is returning to America, October 1. Dr. Blue- 
stone has been engaged in reorganizing the medical activities 
which Hadassah, the Women’s Zionist Organization of America, 
is conducting throyghout the Holy Land. Dr. Edward R. 
Baldwin, director of the Edward L. Trudeau Foundation, has 
been appointed a member of the medical council of the U. S. 
Veterans’ Bureau. Graham Lusk, Ph.D., professor of physi- 
ology, Cornell University Medical College, gave an address 
at the eighty-second anniversary of Ether Day at the Massa- 
chusetts General Hospital, Boston, October 12——Arthur O. 
Bauss has resigned as assistant director of the New York 
Homeopathic Medical College and Flower Hospital. Mr. Bauss 
previously was superintendent of the Children’s Hospital, Akron, 
Ohio, for more than seven years.——At the third annual tourna- 
ment of the New York Physicians’ Golfing Association, 
Wykagyl Country Club, September 11, Dr. Arthur S. Wilson 
won the low gross prize with a score of 92. This association 
has been invited by the Doctors’ Golf Association of Philadel- 
phia to a match at Whitemarsh in October. Dr. Bernard 
Sachs has been elected an honorary member of the Verein fir 
Psychiatrie und Neurologie in Vienna. 


Seventy-Four Lawyers Named for Disciplinary Action. 
—An investigation of ambulance chasing in New York has been 
under way since February at the request of the bar associations. 
A report of the investigation written by Supreme Court Justice 
Wasservogel was handed to the appellate division of the court, 
October 2, and, in a separate memorandum, the names of 
seventy-four lawyers accused of unethical conduct and recom- 
mended for disciplinary action. It appears that the police 
department supplied the lawyers with most of the information 
about accidents. Many traffic policemen carried cards of 
ambulance chasing lawyers in their hats and were in their pay. 
“Slip boys” employed to assist news reporters (unknown to 
the papers) and some hospitals supplied the lawyers with 
information about street accidents. Fully 90 per cent of the 
solicited negligence cases instituted by ambulance chasers, 


-according to the New York Times, were settled out of court. 


Many of them were thrown into the supreme court in order 
to bring a larger settlement than would be obtained if they 
were brought before a lower court. According to Special 
Prosecutor Kresel, some lawyers cheated their infant clients out 
of a proper share of the damage recovered. As a result of the 
investigation the practice of ambulance chasing is said to be 
dead. The difference in the number of cases of all kinds filed 


> 
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in the first six months of the last two years is probably due in 
considerable part to the investigation. In the first six months 
of 1927, 11,201 cases were filed in the supreme court of New 
York City, while during the same period in 1928, only 2,718 
cases were filed. In Bronx County the numbér of notes of issue 
filed in the supreme court were 2,184 and 406, respectively. The 
negligence cases filed in the supreme court in New York City 
in the first six months of 1927 numbered 8,477 and in the same 
period of 1928 only 1,333. The report of the investigation was 
commended by Justice Dowling, who gave assurance that quick 
action would be taken to remedy the evils. He said that the 
finding should serve as a warning to young lawyers anxious to 
make money too quickly. 


OHIO 


Personal.—Dr. George M. Mason, Summerfield, has been 
elected health officer of Noble County to succeed the late 
Dr. John L. Gray, Caldwell. —— Dr. Austin S. McKitrick, 
Kenton, has been elected a trustee of the Ohio Northern Uni- 
versity at Ada for a term of five years. Dr. Warren B. 
Coleman has been elected chief of staff of the new Stouder 
Memorial Hospital, Troy. Dr. H. E. Lefever, formerly resi- 
dent physician at the Franklin County Tuberculosis Sanatorium, 
Columbus, has been appointed associate director of student 
health at Ohio University. 

Health at Cincinnati.—Telegraphic reports to the U. 
Department of Commerce from sixty-eight cities with a he 
population of about thirty million, for the week ending Sep- 
tember 29, indicate that the highest mortality rate (18.5) was 
for Cincinnati and that the mortality rate for the group of 
cities as a whole was 11. The mortality rate for Cincinnati 
for the corresponding week last vear was 13.9 and for the 
group of cities, 10.8. The annual rate for sixty-eight cities for 
the thirty-nine weeks of 1928 was 13, as against a rate of 12.4 
for the corresponding weeks of 1927 


Celebration of Birth of Malpighi.—At the tercentenary 
celebration of the birth of Marcello Malpighi, October 19, the 
Academy of Medicine of Cleveland will be addressed by Prof. 
Giuseppe Franchini, director, Institute of Tropical Medicine, 
University of Bologna, on “The Life and Work of Marcello 
Malpighi.” Another feature of the celebration will be an 
exhibit of Malpighi’s discoveries by the anatomy department of 
Western Rerserve University School of Medicine, including the 
alveoli of the lung, malpighian tufts in the kidney, the ma!- 
pighian bodies in the spleen, the pigment layer of the skin and 
the capillary circuiation. Professor Franchini will have with 
him many early books, medals and autographs. 

Another “Benevolent Order.”—Another scheme tried on 
physicians was brought to light in September by the Cleveland 
Better Business Bureau in exposing one “Mr. A. A. Hines, 
secretary of the Benevolent Order of Organized Workers” and 
Peter Herman, his assistant. “Secretary Hines” telephoned a 
number of Cleveland physicians that the Benevolent Order of 
Organized Workers was in need of two physicians to make 
physical examinations of applicants for membership in the 
order and that those selected would be paid $5 an examination. 
When M. Herman called to make the necessary arrangements, 
he said that each physician would have to pay $25 before he 
could be appointed as an official physician to the lodge. Herman 
said that the order had its headquarters in Omaha, but that he 
did not know where the local office was. Letters sent by the 
Better Business Bureau to the addresses given by them in 
Cleveland divulged that there were no such numbers, and the 
Omaha Chamber of Commerce replied that their names were not 
in the city or telephone directories for 1926 and 1927. The 
prompt action of the Better Business Bureau and the Academy 
ot Medicine undoubtedly saved Cleveland physicians a sum of 
money. The same game has been worked in Missouri, where 
the benevolent workers were Hines and a Mr. Epstein. 

Society News.—A heart clinic has been opened at Deer 
Park in Hamilton County to be conducted in cooperation with 
the county board of health. Sessions will be held once a week 
throughout the year.——Dr. Morris Fishbein, editor of THE 
JouRNAL, was guest of honor at a banquet at the Toledo 
Chamber of Commerce, October 5, when he addressed a public 
meeting on “Fads and Fancies in Medicine,” under the auspices 

of the Academy ot Medicine, and spoke at two hospitals. The 
academy announces a course of five lectures on medical 
economics for members and others to be given in the academy 
building once a month by laymen specialists. The subjects are 
sales psychology, systematizing the office records, securing 
credit information, hints for better collections and adjusters, and 
collectors and their contracts. The Scioto County Medical 
Society, Portsmouth, was addressed by Dr. Clarence J. Broe- 
man, Cincinnati, October &, on the diagnosis and treatment of 
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the more common skin diseases. Dr. Paul D. Espey, Xenia, 
was elected president of the second councilor district of the Ohio 
State Medical Society at the meeting in Dayton, September 27. 
Dr. Daniel B. Conklin, Dayton, was reelected secretary, and 
Dr. Herbert C. Haning, Dayton, treasurer, reelected. 


PENNSYLVANIA 


Society News.— The annual banquet of the Harrisburg 
Academy of Medicine will be at the Penn-Harris Hotel in 
November. The speaker of the evening will be Dr. John O. 
Polak, professor of obstetrics and gynecology, Long Island 
College Hospital, Brooklyn ———The Tenth Councilor District 
(Beaver, Lawrence, W estmoreland and Allegheny counties) will 
meet jointly with the Allegheny County Medical Society, Car- 
negie Hall, Pittsburgh, October 16. The subjects for discus- 
sion will be treatment of arthritis, treatment of suppurative 
arthritis, mechanical derangement of joints as a cause of 
chronic arthritis, and physical therapy in the treatment of 
chronic arthritis. Dr. Jay D. Smith, formerly of Harrisburg, 
has accepted a position on the staff of the state hospital at Lima, 
Ohio. Dr. Walter F. Donaldson has been appointed editor 
of the Pittsburgh Medical Bulletin, succeeding Dr. Clifford C. 
Hartman, who resigned in June after about seven years’ service. 


The Popularization of First Aid.—Announcement of the 
retirement from active service in the American Red Cross of 
Dr. Matthew J. Shields of Scranton brings to light the history 
of the first aid movement in this country. When Dr. Shields 
was a general practitioner in the mining village of Jermyn, it 
was the custom to blow the siren at the mines when a man was 
injured. This cruel custom brought all the women out to learn 
whose man was injured and how seriously. Dr. Shields stopped 
the use of the siren by having a telephone installed at the 
ambulance station and at the same time resolved to see that the 
injured receive better care before the physician arrived. In 
1899 he organized about twenty-five men, some of whom had 
been trained in English mines, into a first aid association. A 
fund was provided to purchase in London first aid books, and 
Dr. Shields gave lectures and demonstrations. With voluntary 
subscriptions, supplies were purchased and first aid boxes placed 
at “headings” in the mines. Dr. Shields, in collaboration with 
the editor of the local paper, wrote a first aid textbook and, 
during the next four years, efforts were made to have the coal 
companies officially adopt first aid instruction. He succeeded in 
influencing one of the large companies to make first aid a part 
of the plan of operation. Then the state passed a law requiring 
anthracite companies to have a first aid room at each mine. 
The movement was thus brought to public attention. To stim- 
ulate interest further, Dr. Shields organized first aid contests, as 
had been done in England. The first one in the United States 
was at Scranton in October, 1906. About 1908, he informed 
the secretary of war that several hundred men in the mining 
regions had ‘been trained in first aid, and, in case of war, could 
be placed in the hospital corps without much additional 
training. Dr. Shields suggested that the first aid movement be 
recognized by assigning army medical officers to act as judges 
in the contests at Scranton in 1908. The war department 
detailed Major Charles Lynch, Capt. John Allen and Capt. 
Charles Reynolds. It was a gala day, and on their return to 
Washington the officers made a favorable report to the surgeon 
general. The report reached Red Cross headquarters, with the 
result that Congress passed an act detailing an army medical 
officer to the service of the American Red Cross. Mabel T. 
Boardman, secretary of the Red Cross, decided to witness the 

next contest at Scranton. She and Major Lynch then planned 

to make first aid work an activity of the Red Cross in peace 
time, and Dr. Shields was requested to furnish a plan. The 
subsequent story of the spread of this movement is well known. 
In 1910, the Pullman Car Company presented to the Red Cross 
a car fitted for the instruction of railway employees in first aid. 
‘The educational work among railway employees, in which 
Dr. Shields has been active, has continued to this day, and has 
been extended to other industries. Dr. Shields, after sixteen 
years’ service in spreading the “gospel of safety,” retires now 
irom active service. He will be placed on the consulting staff 
of the First Aid and Life-Saving Service. 


WEST VIRGINIA 


Dr. Golden Honored on Twenty-Fifth Anniversary.— 
About 100 civic leaders, co-workers and friends of Dr. William 
W. Golden of Elkins gathered at a dinner in the Tygart Hotel. 
October 3, to celebrate his completion of twenty-five years’ ser- 
vice as superintendent of the Davis Memorial Hospital. The 
president of Davis and Elkins College, James E. Allen, LL.D., 
presided. The speakers included Dr. John C. Irons, Senator 
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C. H. Scott, William H. Cobb, H. G. Kump and R. Darden. 
Among those present were the son and daughter of the late 
Senator Davis, who established the hospital as a memorial to 
his wife. 


Society News.—Dr. William R. Laird, Jr., Montgomery, 
was elected president of the Central Tri-State Medical Society 
(Ohio, Kentucky, West Virginia) at the meeting in Hunting- 
ton, September 20; Dr. James S. Klumpp, Huntington, was 
elected secretary. Dr. Mortimer D. Cure, Weston, has 
been appointed health officer of Lewis County. The Central 
West Virginia Medical Society was addressed, September 19, 
at B uckhannon by Drs. Jonathan Forman, Columbus, Ohio, on 
“The Renal Factor in Diagnosis of Patients with Chronic 
Gastro-Intestinal Symptoms”; Edmund Lloyd Jones, Wheeling, 
“The Specialist and the Profession,’ and Solomon L. Cherry, 
Clarksburg, “Medical and Dental Cooperation.” The society 
elected Dr. Sylvester P. Allen, Webster Springs, president for 
the ensuing year. Members of the Raleigh County Medical 
Society cooperated with the Rotary and Kiwanis clubs of Beck- 
ley, September 7, in the holding of an orthopedic clinic for 
crippled children which was conducted by Dr. Robert T. Taylor, 
professor of orthopedic surgery, University of Maryland School 
of Medicine, Baltimore. Dr. Raphael J. Condry, Elkins, 
addressed the Barbour-Randolph-Tucker County Medical Society 
at Elkins, August 8, on “When Is Gonorrhea Cured”; Dr. Wil- 
liam G. Harper, Elkins, on “Epididymitis,” and Dr. Benjamin 
I. Golden, Elkins, on treatment of syphilis. The society voted 
at this meeting to urge the legislative committee of the state 
association to secure the enactment of a law placing automobile 
accidents under a plan of state compensation as regards physi- 
cians and hospitals. At the August 14 meeting of the Fayette 
County Medical Society Dr. Charles A. Ray, past president of 
the state medical association, and members of the staff of the 
Kanawha Valley Hospital, Charleston, furnished the scientific 
program. Among others, Dr. Walter W. Point, Jr., Charleston, 
discussed “Analgesia in Labor,” and Dr. Arthur A. Shawkcy, 
“Colic im Infants.” 


WISCONSIN 


State Medical Election.—At the recent annual meeting of 
the State Medical Society of Wisconsin, in Milwaukee, Sep- 
tember 13, Dr. Karl W. Doege, Marshfield, was made president ; 
Dr. Frederick J. Gaenslen, Milwaukee, president elect; 
Dr. Hugh P. Greeley, Madison, speaker of the house of dele- 
gates, and Drs. J. Gurney Taylor, Milwaukee, and William E. 
Bannen, La Crosse, delegates to the American Medical Associa- 
tion. The next annual meeting will be at Madison. 


Physician Candidates for the Legislature.—The II’is- 
consin Medical Journal notes that Dr. John M. Dodd, Ashland, 
is a candidate for the senate. Dr. Dodd, it is said, has been 
a councilor of the state medical society and the secretary of 
the board of medical examiners. Dr. Archie J. McDowell, 
Soldier’s Grove, is a candidate for reelection to the assembly. 
Dr. McDowell has served two terms in the assembly and is 
speaker of the house of delegates of the state medical society. 
Dr. Joseph Barber, Marathon, a former senator, is a candidate 
for the assembly. Dr. Laurence Shauger, Ogema, is a candi- 
date for the assembly. Dr. Shauger is now chairman of his 
county board. 


Personal.—The mayor cf Marinette has appointed Dr. John 
W. Boren city health commissioner to succeed Dr. Simon A. B. 
Berglund, resigned. —— Dr. George B. McKnight has been 
appointed health officer of the city of Fond du Lac.——Dr. Ber- 
nard F. McGrath has been appointed dean of Marquette Uni- 
versity School of Medicine, Milwaukee-——Dr. Ferdinand R. 
Krembs has been appointed health officer for the city of Stevens 
Point. The Methodist Hospital, Madison, has appointed a 
“courtesy” staff; fifteen physicians and thirty-one dentists 
received invitations to practice at the hospital——The annual 
golf tournament at Racine between physicians and dentists was 
won by the dentists by one stroke, the winning score being 
1,386. The physicians were therefore hosts to a dinner. Thirty- 
four persons played in the tournament. Dr. Edgar C. Barnes, 
Ripon, colonel, medical reserve corps, has completed forty- 
seven years’ service with the national guard, according to the 
Wisconsin Medical Journal, and a number of ceremonials at 
Camp Douglas this summer were held in his honor, in view of 
the fact that he would retire for age before the next encamp- 
ment. Colonel Barnes’ last assignment was as commanding 
officer of the One Hundred and Thirty-Fifth Medical Regiment. 
Dr. Mynie G. Peterman has been appointed professor and 
head of the department of pediatrics of Marquette University 
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School of Medicine, Milwaukee. Dr. F. A. Nause has been 
appointed health commissioner of Sheboygan to succeed the late 
Dr. Otto B. Bock. 


Meetings at Wisconsin Lakes. — “Problems Confronting 
the General Practitioner” was the subject of an address by 
Dr. Edward Evans, La Crosse, before the Barron-Polk- 
Washburn-Sawyer-Burnett Counties Medical Society, recently, 
at a meeting at Rice Lake; Dr. Edward T. Evans, Minneapolis, 
spoke on “Common Disabilities Pertaining to the Feet”; a ban- 
quet was served at the Land o' Lakes Hotel. The annual 
picnic of the Kenosha County Medical Society was at Powers 
Lake, August 1, which is located between Nippersink Golf Club 
and the Country Club. It was a day of boating, swimming, 
bridge and golf, with a supervised program of games for the 
children. Walworth County Medical Society was host to 
the Racine and Kenosha county societies at the annual district 
meeting at Lake Geneva, August 15. bout 100 persons 
attended. Among the speakers were Drs. John J. McGovern, 
Milwaukee ; Edwin M. Miller, Chicago, and Mr. George Crown- 
hart, Milwaukee.——The Ninth Councilor District Society held 
its summer meeting at Wisconsin Rapids. Among others, Drs. 
Raymond C_ Blankinship, Madison, spoke on “Constipation in 
Colitis” and Robert E. Burns, Madison, on “Treatment of Flat 
Feet.” James F. Coupal, U. S. Army Medical Corps, physi- 
cian to President Coolidge, addressed the Eleventh Councilor 
District Society, Ashland, August 9. Among others, Dr. Rock 
Sleyster, Milwaukee, a member of the Board of Trustees of 
the American Medical Association, spoke on “Psychiatry and 
the General Practitioner,” and Dr. William J. Tucker, Ash- 
land, on “Appendicitis with Special Reference to Drainage.” 
——The Fourth Councilor District Society met at Lancaster, 
August 6; Dr. John J. McGovern, then president of the state 
medical society, discussed “Medical Organization,” and Dr. Cor- 
nelius A. Harper, Madison, “Present Status of Antitoxin and 
Vaccine to Public Health.” The Third District Medical 
Society met at Madison, October 12. Among the speakers 
listed were Drs. William Mayo, Rochester, and Clifford G. 
Grulee, Herman L. Kretschmer, Arthur H. Curtis and Arthur 
R. Elliott, all of Chicago. 


GENERAL 


Pan-Pacific Surgical Conference.—The San _ Francisco 
County Medical Society bulletin notes that a Pan-Pacific 
Surgical Conference will be held at Honolulu, August, 1929. 
It is planned that the state department will invite countries 
bordering on the Pacific to send delegations. There will be 
symposiums on surgical problems, round table discussions and 
less formal interchanges of opinions. The local committee 
expects to charter a steamer to take members of the confer- 
ence on an inter-island tour. The conference will be in session 
about ten days. It is to be similar in organization to the 
Conference of the Institute of Pan-Pacific Relations, which is 
held biennially and will meet next in Tokyo in September, 1929. 


Group to Report on Applications for Cancer Prize.— 
Eminent medical men have been requested by the American 
Society for the Control of Cancer to act in an advisory capacity 
in the consideration of all applications received for the $50,000 
prizes offered by Mr. William L. Saunders for an effective 
means of preventing and curing cancer. The number of appli- 
cations rece ved up to May 1 was 3,529. The committee at a 
meetiug 1n Washington, D. C., reported that none of the pro- 
posals submitted up to February 1 were worthy of an award. 
However, a great amount of material had been accumulated, the 
analysis of which, if published, would be of great value to 
medical science. The executive committee of the American 
Society for the Control of Cancer approved the suggestion and 
is taking steps to prepare a report as the board recommended. 
It will be primarily ior the medical profession, but the facts 
will be made accessible to the public (THE JOURNAL, Oct. 22, 
1927, p. 1436; Feb. 25, 1928, p. 626). 

National Board Examinations.—An examination will be 
conducted in Part III in Baltimore by the National Board oi 
Medical Examiners, October 16- 19; in Boston, October 23-26, 
and in Chicago and New York, in January. Candidates should 
make application early. At the July Part IIL examination in 
Chicago, all of the twenty-two candidates examined were suc- 
cessful. The secretary of the Chicago subsidiary board is 
Dr. Robert W. Keeton. The ten candidates at the July exam- 
ination in Part III in New Haven, Conn., were successful. The 
secretary of the New Haven subsidiary board is Dr. Paul W. 
Vestal. The oan candidates examined at Cleveland in June 
were successful; the forty-eight examined in New York in 
June, forty-two adits successtul. The secretary of the Cleveland 
subsidiary board is Dr. Harry Goldblatt, and of the New York 


subsidiary board, Dr. Henry J. Spencer. During the annual 
session of the American Medical Association in Minneapolis, 
the Associated Diplomates of the National Board held their 
fifth annual meeting; Drs. Robert W. Keeton, Chicago, was 
elected president ; Henry J. Spencer, New York, vice president, 
and Curtis E. Smith, San Francisco, secretary. 


Society News.—<At the recent annual meeting of the Ameri- 
can Dental Association, Percy R. Howe, D.D.S., Boston, was 
made president for the ensuing year, and Robert Boyd Bogle, 
D.D.S., Nashville, Tenn., president elect. The next annual 
meeting will be in W ashington. Dr. John W. Coon, Stevens 
Point, Wis., was elected president to the Mississippi Valley 
Conference on Tuberculosis at the Des Moines meeting, Sep- 
tember 19, and Dr. Charles H. Lerrigo, Topeka, Kans., vice 
president. Dr. Burton B. Grover, Colorado Springs, Colo., 
was elected president of the American Electrotherapeutic Asso- 
ciation at the annual meeting in Boston, in September, and 
Dr. Cadwallader C. Vinton, Rosedale, N. Y., secretary. The 
next annual meeting will be in Indianapolis in September, 1929, 
when the Western Association of Physical Therapy will meet 
in joint session, The American Association for the Study 
of Allergy has made Dr. Albert W. Rowe, Oakland, Calif., 
president for the ensuing year; Dr. George Piness, Los Angeles, 
president elect; Ray M. Balyeat, Oklahoma City, Okla., 
vice president, and Dr. Warren T. Vaughan, Richmond, Va. 
secretary. —— The annual convention of the Association of 
Military Surgeons of the United States, Baltimore, October 
4-6, was attended by representatives from Great Britain, Poland, 
Japan, Peru, Greece, Italy, Spain, Nicaraugua and Guatemala. 
The association spent part of the first day at the Aberdeen 
Proving Grounds witnessing an ordnance demonstration. On 
the second day, there was a demonstration by the chemical 
wariare service at Edgewood Arsenal, and on the last day a 
visit to Annapolis to witness a review of the midshipmen, 


LATIN AMERICA 


“Ancon” Is Now the Gorgas Hospital.—On the eastern 
slope of Ancon Hill overlooking Panama Bay, Panama City 
and the mountains is what has been termed by some the 
most beautiful hospital in the world. The name Ancon, which 
has been attached to 
the hospital since it 
was founded in 1883 
by the old French 
Company that at- 
tempted to build the 
canal, has been 
changed to Gorgas in 
honor of the renowned 
sanitarian and army 
medical officer whose 
work made possible 
the completion of the 
canal. The history of 
the Ancon Hospital of 
the old French Company days is sad. Within its frame buildings 
5,000 persons died in about six years. Many patients admitted 
for minor injuries and slight attacks of illness contracted yellow 
fever in the hospital and died. That was before Walter Reed 
and his associates demonstrated that yellow fever was trans- 
mitted by stegomyia mosquitoes. In 1904, when Americans 
took charge of Ancon Hospital, they immediately began to 
rehabilitate the institution by remodeling, renovating and screen- 
ing. The canal was completed in 1914. In the following year, 
a program of reconstruction was started at Ancon, which 
ended in 1919 in a new hospital of modern, fireproof buildings 
costing $2,000,000 and equipped at an additional expense of 
$1,000,000. The central building, shown in the picture , shelters 
the administrative offices, pharmacy, library, assembly rooms, 
surgical, medical and other clinics, operating rooms, and record 
rooms. The general plan of the five ward groups, according to 
Col. L. T. Hess in Modern Hospital, is two wards on each 
floor. The isolation building is four stories high, Gorgas 
Hospital, the capacity of which is 880 beds, exclusive of the 
mental department, is a government hospital, but not a mili- 
tary hospital, although, since Americans took charge, the 
superintendent has been an army medical officer. The pro- 
fessional staff is appointed from civil life with civil service 
status. The hospital is primarily for employees of the Panama 
Canal, the Panama Railroad Company and their families, officers 
of the army and navy and their families, but patients from near 
and distant places are admitted, especially from south and 
central America. The Canal Zone now is one of the healthiest 
localities in the world, which is a good reason for naming the 
hospital Gorgas. 
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FOREIGN 

Outbreak of Pneumonic Plague.—A cable to the New 
York Times, September 17, noted a severe outbreak of pneu- 
monic plague in Manchuria which amounted then to 300 cases 
and 300 deaths. The Japanese authorities, to control the epi- 
demic, stopped the sale of railway tickets at Payantla and 
instituted the examination of all passengers arriving at Mukden 
and the fumigation of trains; persons exposed to contagion 
were detained for five days. The South Manchurian Railway 
had refused to accept transfer passengers from the Shupingkai- 
Taonan branch until after they had been in quarantine under 
strict guard for this period. 


Anniversary of Osler’s Birthday.— The anniversary of 
Sir William Osler’s birthday was kept in London, July 12, by 
the Osler Club for the Study of the History of Medicine. 
Sir Wilmot P. Herringham, delivering the first oslerian ora- 
tion, charmed his audience with a sketch of Osler as clinician, 
man and bibliophile. Sir Humphry Rolleston in a delightful 
eulogy spoke of Osler as a human being. This was followed 
by an Osler symposium, with short papers by Sir Squire 
Sprigge, Dr. Franklin Martin, Sir Walter Fletcher, Professor 
Fraser-Harris, Dr. Harold Scott, Dr. Andrew Balfour, Dr. John 
LD. Rolleston and Dr. Ernest Jones. An exhibition of a selec- 
tion of Sir William’s writings, scientific and literary, of books 
inspired by him, of biographic appreciations, and of his favorite 
books—the Religio Medici, The Anatomy of Melancholy and 
Letters de Gui Patin—created a truly oslerian atmosphere. 


The Dengue Epidemic in Greece.—Through the courtesy 
of the surgeon general, U. S. Public Health Service, the follow- 
ing notes concerning the recent epidemic of dengue in Greece 
have been received: The American consul at Athens cabled, 
September 1, that the number of cases of dengue in that city 
and vicinity, according to official figures, amounted to 125,000, 
but it was known unofficially that at least 300,000 persons were 
affected; among these were practically all members of the 
consul’s staff. Business generally was crippled as well as goy- 
ernment work. <A cable, September 7, from the League of 
Nations estimated that 80 per cent of the population of Athens 
and Piraeus were affected with dengue and that it was spread- 
ing to all Greek provinces. There were about 9,000 cases in 
Salonica ; 2,000 in Kavalla; 1,500 in Seres; 1,300 in Drame; 
2,000 in Volos; 4,000 in Lesbos ; 700 in Samos: 3,000 in Syra; 
8,000 in Kalamata ; 4,000 in Patras, and 1,000 ‘each in Yanina 
and Tripolitza. Stegomyia mosquitoes and Phlebotomus papa- 
tassti were very prevalent. The prevailing type of the disease 
was more severe than the usual dengue. There had been a 
number of fatalities among elderly persons and victims of 
chronic disease. The epidemic had not appeared in Italy up 
to September 4. There was an extensive epidemic of dengue in 
the United States in 1922 which affected chiefly Texas, Louis- 
iana, Mississippi and Alabama. 


South Africa Coins the Word “Specialoid.”—In discuss- 
ing an ethical problem presented to the Journal of the Medical 
Association of South Africa, the editor apologetically inntro- 
duces a word that fills a gap in medical nomenclature. A general 
practitioner sold his practice to Dr. B, reserving the right to 
practice as a gynecologist in the same town, which he did for 
two years. He then resumed general practice as a partner with 
Dr. B. The ethical question arises from the fact that the 
general practitioner on devoting himself to a specialty was able 
to appear legitimately as a specialist, and, in the course of two 
years, must have been introduced by his confréres to many 
patients whom he would never have met as a general practi- 
tioner, under circumstances peculiarly calculated to confer 
prestige. Laymen will remember Dr. as a_ specialist 
long after he reverts to general practice. His resumption 
of general practice, the editor believes, in no way makes 
a breach in the prestige gained during the two years 
as a “specialist.” AAs the smaller towns are accustomed to 
“specialoid practice,” Dr. A, therefore, has been speeded into a 
position which “butters his bread on both sides.” The con- 
clusion stated is that no person who has practiced as a con- 
sultant or specialist has a right to take up general practice in 
the same locality. The application of the term “specialoid” as 
used in this connection appears to be to a physician who 
has acquired local reputation as a specialist and either con- 
tinues in general practice or reverts to general practice after 
practicing as a specialist for a limited time. 


CORRECTION 


The Nature of Pernicious Anemia.—In the article by 
Means and Richardson with this title in THE JouRNAL, Sep- 
tember 29, on page 924, column two, the thirty- second line, the 
first word should be “ration” instead of “relation,” 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Sept. 15, 1928. 
Public Health Congress 

Under the patronage of the king and with Mr. Chamberlain, 
the minister of health, as president, a public health congress 
and exhibition will be held in London in November. Many 
hundreds of delegates from local authorities in Great Britain 
have been appointed to attend the congress. Addresses will be 
given by Sir George Newman, chief medical officer of the 
ministry of health and board of education, on the purpose of the 
public health services; by Sir Walter Fletcher, secretary of 
the Medical Research Council; by Mr. E. D. Simon, formerly 
lord mayor of Manchester, on housing; by Mr. Wilfred Buckley, 
a member of the milk advisory board, on the production and 
distribution of wholesome milk, and by Dr. W. M. Willoughby, 
health officer of the city of London, on food protection from 
- the national and domestic standpoints. Water supply and 
sewerage, the construction and equipment of hospitals, and town 
cleansing are other subjects to be discussed. The congress will 
last for a week. 


More General Adoption of Cremation 

The more general adoption of cremation both in Great Britain 
and in the dominions is shown in the report of the Cremation 
Society of England. During last year 3,266 cremations were 
carried out in the sixteen crematories in Great Britain as 
compared with 2,877 in the previous year. Extension of crema- 
tion in the dominions is more rapid, as legal requiremerits are 
not so exacting and ancient prejudice has not to be overcome. 
In Sydney, Australia, where a crematory was established in 
May, 1925, more than 400 cremations have already been carried 
out. Dec. 2, 1927, the first cremation took place in Dunedin, 
New Zealand, at the crematory erected by the city corporation. 
In South Africa a crematory was opened at Durban in 1926. 
Another for the Hindus exists in Johannesburg, where steps 
are being taken to provide one for the Europeans. The report 
indicates an advance in most centers in Great Britain. 


The Care of Lunatics in Scotland 


The fourteenth annual report of the General Board of Control 
for Scotland contains much of importance. In 1861 the number 
of persons of unsound mind was 7,403—one to 413.6 of the 
estimated population of 1861. Since then relative to the popula- 
tion there has been a gradual increase in the numbers of 
certified insane, and the rate for the year under review (1927) 
is 1 to 264.2. However, the Mental Deficiency and Lunacy 
Act of 1913 placed idiots under the supervision of the board. 
The establishment of observation wards by Parish councils 
conducted on hospital lines has proved beneficial. No fewer 
than 1,240 patients passed through two wards during one year, 
of whom 788 returned to their homes without the necessity for 
certification. These wards have served the purposes of the 
dispensaries and clinics now so well known in the United States 
and other countries. The progress in approximating the condi- 
tions of asylums to those of general hospitals has been referred 
to in previous reports. One of the most important steps was 
the introduction more than thirty years ago of female nurses 
into the male hospital section of the asylum. Now the custom 
of nursing of male patients requiring hospital care by female 
nurses is almost general. During the past year occupational 
therapy has been further extended and is now in general opera- 
tion. The benefit to the patients has been frequently com- 
mented on. Much of the report is taken up with the “boarding 
out” system, which is peculiar to Scotland. In no other country 
is every lunatic whose maintenance is contributed to from public 
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sources under the direct supervision of the central authority. It 
is noted that patients living with their own relatives are not 
so well cared for, on the whole, as patients boarded out with 
strangers. While this at first sight may appear remarkable, the 
reasons for it are obvious. A patient living with strangers may 
be removed elsewhere if conditions are unsatisfactory. In 
rural districts this is looked on as a slur, and guardians do 
everything in their power to avoid it by maintaining a high 
standard. With patients living with their relatives, conditions 
are different. As removal is practically out of the question, 
parents, and especially mothers, are apt to regard themselves as 
infallible. Many of these parents do not possess a high grade 
of intelligence. They keep their houses badly. Their ideas of 
sanitation are sometimes rudimentary. Many guardians have 
now set apart a room in which boarded-out patients can sit dur- 
ing the long winter evenings. These long, dark winter evenings 
are taken up with such amusements as solving cross word and 
picture puzzles, playing games at chess, draughts, dominoes, 
and carpet bowls, listening to much varied music, lectures and 
sermons on the wireless set, and to the phonograph. Some 
patients are accomplished musicians themselves, and entertain 
their companions with selections on violin, piano, melodeon, con- 
certina, mouth organ, and even a tin whistle. Indeed, some are 
so expert that their services are in much demand for local 
gatherings. A proportion of guardians take their patients to 
the theater, to concerts and to lectures. 


Christian Science and Cooperation with Physicians: 
Christian Scientists at Loggerheads 

Three new by-laws have been adopted by the Christian 
Science Parent Church, a movement established four years ago 
as an international organization—by fission from the original 
Christian science organization. The new by-laws approve of a 
policy of cooperation with medical science. They are as fol- 
lows: “(1) Duty to Patients: In our model manual Mary 
Baker Eddy provided as follows: ‘If a member of this church 
has a patient whom he does not heal, and whose case he cannot 
fully diagnose, he may consult with an M.D. on the anatomy 
involved. And it shall be the privilege of a Christian scientist 
to confer with an M.D. on ontology, or the science of being.’ 
In the broader development of Christian science mind healing 
there must be equal rights and privileges; therefore when aid is 
sought from a Christian science physician who is a member of 
this church by one who is receiving medical or surgical aid 
(provided the physician or surgeon has approved such a request), 
or when a surgeon or a physician of recognized standing shall 
consult a member of this church on the psychologic effect pro- 
duced by thought on a bodily condition of a patient, it shall be 
the privilege of a Christian scientist to confer with the physician 
or surgeon on the science of mind and render the metaphysical! 
aid required. The legitimate Christian scientist is a true mental 
specialist. (2) No Interference or Rivalry: A member of this 
church shall not study anatomy, medicine or surgery; neither 
shail he meddle in any way in medical or surgical practice, but 
shall leave such practice entirely in the hands of those duly 
qualified and legally authorized therefor. Members of this 
church shall at all times maintain their practice upon a purely 
metaphysical basis, hiting the thoughts of the patient to the 
higher standpoint of life and its practical, scientific demon- 
stration.” 

Publication of these statements has led to repudiation by 
Mr. C. W. J. Tennant on behalf of the Christian science com- 
mittees on publication for Great Britain and Ireland. In a 
letter to the Times he says: “Christian scientists have no quarrel 
with the members of the medical profession, although they 
differ radically from them. Christian science is fundamentally 
a religion. It is the rediscovery of the divine principle which 
underlay the works of the prophets, Christ Jesus, his disciples, 
and the early Christians. Jesus never resorted to material 
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means for healing. He was able to diagnose the malady as 
some form of sin or false mental belief of the carnal mind which 
he called ‘a liar, and the father of it’ and St. Paul termed 
‘enmity against God.’ He taught his followers for*all time that 
the signs which he gave, which included the healing of the sick 
and the reformation of the sinner, should follow those who 
understood his teaching. Christian scientists accept his com- 
mands, and are endeavoring with every increasing success to 
prove his saying, ‘Ye shall know the truth, and the truth shall 
make you free.’” In conformity with this, Mrs. Eddy writes, 
on page 167 of her textbook, “Science and Health with Key to 
the Scriptures,” “Only through radical reliance on Truth can 
scientific healing power be realized.” This shows how impossible 
it would be for a Christian science physician to cooperate with 
what is known as medical science. They are diametrically 
opposite, and nowhere in all her writing does Mrs. Eddy teach 
that the two systems can be combined. 


The Control of Malaria 


An important development in the control of malaria is 
announced by the Ross Institute and Hospital for Tropical 
Diseases. A new organization of the Ross Institute Industrial 
Anti-Malarial Advisory Committee has been set up to assist 
tropical industries in combating the disease. One of the tech- 
nical members of the committee will be Sir Malcolm Watson, 
who, after many years of active malarial control work in the 
Malay States, has joined the Ross Institute as principal of its 
malarial control department. The others will be the three 
directors of the institute—Sir Ronald Ross, Sir William Simp- 
son and Sir Aldo Castellani. The lay members of the com- 
mittee will represent the Indian Tea Association, the Rubber 
Growers’ Association and other Indian and African iron, mining, 
jute and cotton companies. The antimalarial staff at the insti- 
tute will be at the disposal of these companies for advice, and 
will study their medical reports and receive and advise their phy- 
sicians. It is intended that Sir Malcolm Watson himself shall 
visit some part of the tropics every year for a short period. 
The past twenty-eight years’ work in Malaya has shown that 
research has been benefited so much by malaria control, and 
the work so much from research that it is considered advisable 
to associate research and active malaria control work as closely 
as possible in the future. The study of malaria in Malaya has 
shown how it varies with the physical features of the land and 
the species of anopheles inhabiting it. Even in a country so 
small as the Malay Peninsula malaria is associated with various 
zones of land (e. g., salt water, mangrove swamps, fresh water 
coastal swamps, the ravines of coastal hills, the inland plains, 
the inland hills) in certain definite ways, depending on whether 
or not the virgin jungle is intact or destroyed. That gave ten 
types of land which had to be studied. In addition, rice fields 
of three types were discovered, giving a total of thirteen 
different types of land. Some twenty-one different species of 
anopheles had to be classified in the laboratory and studied in 
the fields. It was found that probably only four or five were 
associated with the spread of malaria on any considerable scale 
and therefore expenditure on the control of others was unneces- 
sary. The methods devised for the control of malaria had to 
vary widely; in some places there was strict preservation of 
jungle, and in others elaborate engineering schemes, the appli- 
cation of larvicides, drainage or flooding. In India, malaria is 
associated with other types of land, e. g., the tanks surrounding 
villages in the great plains, the rivers and hills of the Assam 
valleys, and the wells in large cities. Enormous sums of money 
have been saved to the governments and industrial undertak- 
ings in Malaya by the control of malaria, It is certain that 
there will be an increasing demand for control by both the 
governments and industrial undertakings in other countries. 
Without trained research medical officers and expert engineers, 
the attempt to control malaria will be unduly expensive, and in 
many cases will fail. The lesson was a dearly bought one in 
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Committee, with local branches in various countries, is Sir 
Ronald Ross's solution of this problem. 


PARIS 
(From Our Regular Correspondent) 
Aug. 27, 1928. 
The Treatment of Patients in the Hospitals 


The minister of labor, health and social welfare has appointed 
a commission to develop ways of relieving the hospitals of Paris 
of the heavy burden imposed on them by the large amount of 
free treatment given patients from the suburbs, from the out- 
lying departments and from foreign countries. The chairman 
of the commission is Dr. Gustave Dron, senator for the depart- 
ment of Nord and president of the superior council of the 
Assistance publique. 


The New Phonetic Institute for the Promotion of 
Better Speech 


A decree, dated Aug. 11, 1927, approved the organization of 
the Institut de phonétique, to be created as a department of the 
University of Paris and to serve the Facultés des sciences, de 
médecine et des lettres. The institute will have a laboratory of 
speech and a museum of speech and gesture. Its function will 
be to collect and preserve in a permanent form the speech of 
eminent men, and the speech and singing voice of great artists ; 
to analyze the physical elements of speech by experimental 
phonetics and to discover the modes of effecting transforma- 
tions; to provide instruction in orthophony; and to rectify wrong 
pronunciations resulting from the influence of local surroundings, 
from bad habits, and from physiologic defects. In general, the 
Institut de phonétique and the Musée de la parole et du geste 
will carry on scientific researches; will create and preserve 
documents that deal with human speech, and will contribute 
toward popular education. The university will be aided in its 
enterprise by the municipal government of Paris. The institute 
will probably be located in a municipal building, at 19 Rue des 
Bernardins, Paris. 


The Milk Problem 


As is well known, a supply of pure milk is indispensable for 
patients and young children. At the demand of the municipal 
council of Paris, the various milks sold to the public have been 
divided into three classes, according to their degree of purity. 
M. Maxime Toubeau, general inspector of the department for 
the enforcement of the pure-food laws, has brought up again the 
question of the purity of milk and the accountability of producers 
to which the recent sentences imposed by the courts have called 
special attention, The administration, he explains, has not yet 
reached the point that it expects venders of milk to furnish an 
ideal product, but it desires to assure to consumers a milk that 
is “clean,” as defined by the decree of March 25, 1924, and not 
“toxic,” as defined by the law of Aug. 1, 1905. This law per- 
taining to the suppression of commercial fraud is applicable to 
producers who, after being informed by a veterinarian that their 
cows are sick, continue to sell the milk. Also, without being 
harmiul or dangerous, milk may be contaminated by impurities, 
and if so, article 2 of the decree of March 25, 1924, declares that 
it is traud to sell it in that condition. It has been pointed out 
to the ministry of agriculture that, while it is very desirable 
to improve the quality of milk, it is hardly just to treat a 
producer who becomes negligent as severely as persons who 
commit out-and-out fraud. The manipulations involved in the 
production of milk are often defective and no effort should be 
spared to improve them. The sanitary condition of animals, 
the cleanliness of outbuildings and barns, and the conditions 
surrounding milking, should occupy the attention of milk pro- 
ducers of certain regions more than they do. While awaiting 
the results sought in the campaign for better milk, M. Tombeau 
thinks, it will suffice if venders of “dirty” milk that is not toxic 
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nor skimmed nor watered are simply summoned to appear before 
the police magistrate for their first infraction of the law. That 
is why the public authorities have taken a favorable attitude 
toward the bill introduced by M. Edouard Dessein, which 
provides for distinction between simple negligence and fraud. 
The bill was approved by the chamber of deputies, March 16, 
1928, and now remains to be acted on by the senate. 


The Cancer Problem 

Dr. Botelho, head of the cancer laboratory of the service of 
Professor Hartmann in Hotel-Dieu, recently stated that as yet 
no theory as to the origin of cancer has met with general 
acceptance. As a result, he holds that investigators should not 
spend their efforts principally in researches for the causal agent 
of cancer but should confine themselves to discovering better 
methods of treatment. 


Death of Dr. Dubar 

The death of Dr. Louis Dubar, one of the most eminent sur- 
geons of France, has been announced. Dr. Dubar studied 
medicine in Paris. In 1882, he was the winning competitor in 
the competitive examination of the “chirurgie des hdpitaux” ; 
he became agrégé professor a little later, and in 1885, was 
appointed professor of operative medicine. In 1890, he relin- 
quished that chair to accept the chair of clinical surgery at 
the Hopital de la Charité in Lille, which he retained until his 
last illness. He made it one of the best organized services in 
I'rance. He was an officer of the Legion of Honor, and 
laureate of the Société de chirurgie of the Academy of Medicine 
and of the Institute. He was the author of numerous articles 
and scientific publications. 


First-Aid Stations Established by the Touring-Club 

The increase in motoring has increased the number of acci- 
dents. Therefore the Touring-Club de France has recently 
established first-aid stations along several routes, such as Paris- 
Rambouillet and Paris-Etampes. The stations are located about 
5 kilometers apart and are placed at the most dangerous points. 
Before the stations were officially opened, they furnished quick 
aid to ten or more wounded, five of whom were injured seriously. 
The stations are located where they are most available: in 
garages, cafés and even private homes. Each is designated by a 
guidepost and manned by three aides. When an accident is 
reported, one of them hurries to the nearest telephone station to 
put in an urgent call for the physician attached to that sector. 
The others go to the scene of the accident with a stretcher, 
a supply of surgical dressings and an emergency splint for a 
fractured limb. They also take a blue flag, bearing a red cross 
and the letters TC, which they put up as soon as they arrive at 
the scene. This constitutes “an S O S signal” (to use the 
expression of Dr. Béhague, president of the Comité médical of 
the Touring-Club), and motorists stop to help in rendering first 
aid. If necessary, they assist in the transportation of the 
injured. In order that the injured may choose physicians for 
themselves, when able, a placard gives the addresses of the 
physicians of the neighborhood. The aides in charge of each 
station have pursued an elementary course in medicine, and are 
able, while awaiting the arrival of the physician summoned by 
telephone, to give first aid and even to reduce a fracture. 


Vacation Colonies 


The Ocuvre du 18iéme arrondissement, under the patronage 
of M. Georges Thomas, municipal councilor of Paris, sends a 
number of children every year to the Allier region, and, in 
addition, weakly school children to the school colony at Luzancy 
(Seine-et-Marne), The mountain vacation centers sent 1,500 
children to Savoy. The Oeuvre des petits Savoyards parisiens 
a la montagne, which is subsidized by the Cognacq-Jay Foun- 
dation, provided the opportunity for 900 children to spend a 
total of fifty-five days at four different health resorts. 
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TURKEY 
(From Our Regular Correspondent) 
Sept. 8, 1928. 
Smallpox Beginning to Disappear 

The practice of inoculation against smallpox is old in Turkey. 
In 1721 Lady Montague, wife of the British ambassador to 
Turkey, announced that she had observed that a practice oi 
inoculation against smallpox with matter from pustules of 
smallpox patients was in wide use among the natives of Turkey. 
As vaccination is strictly enforced, smallpox in Turkey is 
gradually getting under control. Today there is practically no 
smallpox among the urban population. It is a legal require- 
ment that all children be vaccinated before the end of the first 
year of life and again before entering school. Without a cer- 
tificate of vaccination it is impossible for children to enter 
school. The male population is again vaccinated on entrance 
into military service and is required to present a certificate of 
vaccination on casting the vote and on entering the civil service. 
First traveling permits for natives are issued only on docu- 
mentary evidence of vaccination. 

Smallpox is one of the four diseases to be reported by tele- 
graph immediately on discovery, whereupon isolation of the 
patients, revaccination of the population and strict isolation and 
quarantine of the locality in question are at once enforced. 
Health officers and other physicians are under obligation to 
vaccinate without charge any person applying. Smallpox vac- 
cine is prepared in two vaccine laboratories, one in connection 
with the government institute of hygiene in Constantinople, 
the other in connection with the institute of hygiene in Sivas. 
Vaccine tubes prepared by the Constantinople smallpox vaccine 
laboratory, each tube containing sufficient vaccine for from six 
to ten indculations, were distributed as follows: 


Year Free Tubes Tubes Sold 
nd 2,839,494 59,371 
vk 2,347,898 5,224 


The amount distributed by the Sivas laboratory was: 


Year Free Tubes 


The increased activity of the Sivas laboratory during the 
years 1921-1923 was due to difficulties of communication aris- 
ing in Constantinople in connection with war conditions. ‘The 
last notable epidemic occurred after the armistice among the 
Greek refugees. There is no antivaccination movement in 


Incidence of Smallpox in Turkey 


Year Number of Cases Deaths 


Turkey, though neglected cases are sometimes noted. Vaccina- 
tors make the rounds even in the most isolated villages. 
According to a superstition in connection with smallpox, most 
of the cases used to occur among the Greek population, among 
the Albanians and Laz (Mohammedans of the Black Sea 
region), 
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More intensive measures in regard to smallpox resulting in 
the curbing of the disease were taken in 1924 with the appoint- 
ment of Prof. Dr. Refik Bey as minister of hygiene. 

Since the beginning of 1922, 13,443,747 persons have been 
vaccinated in the whole country. The public is well aware of 
the advantages of vaccination. It is not a rare occurrence when 
a physician is called to vaccinate a baby that the whole house- 
hold expresses a desire for revaccination. During the first six 
months of 1928, forty-two cases with eight deaths have been 
recorded. No cases of smallpox occurred during July. This 
is the first time that a whole month has elapsed without the 
occurrence of any cases of smallpox. 


Birth and Death Rates 

An investigation into the birth and death rates covering the 
period from May, 1926, to April 30, 1927, has been undertaken 
in the four units of the antimalarial campaign comprising the 
provinces of Adana, Mersin, Djebelberket, Konia, Aidin, 
Denyzli, Broussa and Balykessir. In view of the natural 
depopulation to be expected in a country emerging from four- 
teen years of continuous strife, the birth rate in some sections 
investigated seems high but this may be attributed to early 
marriages and the absence of birth control. The gradual 
decrease in the death rate is evidently due to the severe mea- 
sures taken against communicable diseases. The units investi- 
gated had been subjected to the ravages caused by malaria for 
many years. 


Adana Aidin 
Uni Unit Broussa Konia 
Villages and towns inves- 

5 2006 3 135 
kon 157,695 79,428 229,572 35,985 
2,700 6,22 ,628 


The climatic, economic, educational and living conditions 
varied to some extent in all units. 


ITALY 
(From Our Regular Correspondent) 
July 30, 1928. 
Antitrachoma Ambulatoriums 
The Cassa nazionale per le assicurazioni sociali has estab- 
lished eighteen antitrachoma ambulatoriums, five of which are 
in Apulia, four in Calabria, and nine in Tuscany. Up to 
Feb. 29, 1928, 21,117 patients had visited the ambulatoriums 
(13,091 in Apulia, 3,841 in Calabria, and 4,185 in Tuscany). The 
total number of medications was 109,279, and the total number 
of operative interventions was 400. 


Italian Revendications in the Field of Science 
The Rivista di terapia moderna has offered three prizes 
amounting to 30,000 liras ($1,578) for the best articles on three 
different subjects, the chief topic being Italian revendications 
in science—in the field of internal medicine and in special 
medicosurgical branches. The two other prizes concern two 
Italian specialties of a definite chemical formula. 


The Scientific Organization of Labor 


The Commissione per gli studi sulla fatica (studies on 
fatigue), of the Ente per la organizzazione scientifica del lavoro, 
and the Ufficio di assistenza sociale della confederazione dell’- 
industria, have announced two competitive prize offerings on 
the following subjects, respectively: (1) a study of the practical 
application (already effective) of the systems of welfare work 
among the personnel of industrial administrations, looking 
toward the economic, intellectual and moral improvement of 
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such personnel; (2) the illustration of methods in operation, or 
a report of completed studies, dealing with the evaluation of 
the physical and mental force needed to accomplish definite 
operations in the cycle of production; the elimination of super- 
fluous force in each phase of a given piece of work; abbreviation 
of the time employed without increase of fatigue, and better use 
of the capacity and the aptitudes of the individual. The prizes 
offered amount to 50,000 liras ($2,630). 


The Death of Dr. Beniamino Calcagno 

The death at Rome of Generale Medico Beniamino Calcagno, 
who for seven years was the director .general of the Sanita 
militare della marina, is announced. During his occupancy of 
the office the first marine hospitals were organized in Italy; 
they were first used during the Libyan war. Other creations 
of General Calcagno were the establishment of the Scuola di 
sanita militare marittima, in Naples, and obligatory antityphoid 
vaccination and antivenereal prophylaxis in the Italian army 
and navy. 

Open-Air Schools 

The Associazione nazionale per la diffusione della cultura has 
decided to transform all its schools, scattered throughout the 
kingdom, into open-air schools. The originator of the project, 
Dr. Giovanni Perilli, emphasizing the value of the transforma- 
tion from the standpoint of public health, has affirmed that all 
children should be placed in open-air schools and not merely the 
weakly and those predisposed to tuberculosis. The ministry of 
public instruction is considering, therefore, extending the system 
to all the pupils of the Italian elementary and middle schools. 


The Government Control of Advertising in the 
Field of Medicine 

The general administration of the public health service has, 
in recent circular letters, called the attention of the prefects to 
the need of accurate surveillance of advertising in the field of 
medicine. There should be no advertising of means for the 
prevention and treatment of disease, of medical specialties, and 
of the functioning of “istituti di cura,” and the like, without the 
authorization of the prefect. Particular care should be taken 
with regard to notices pertaining to homes for pregnant women, 
which often contain suggestions relative to illegitimate births 
and abortion. 


Plans for a Zootechnical Experiment Station 
A union has been formed, consisting of the state, the com- 
munes of Milan and Monza, and the Istituto superiore di 
Milano, for the purpose of establishing a zootechnical experi- 
ment station. Its main purposes will be to develop, and to 
illustrate with practical demonstrations, the instruction in zoo- 
technics, and to perform experiments contributing to the general 

progress of the science, particularly zootechnical practice. 


The New Legislation Pertaining to Surgeons, 
Veterinarians and Pharmacists 

The new law pertaining to the so-called sanitary professions 
provides that registers of recognized surgeons, veterinarians and 
pharmacists shall be kept for each province. Enrolment in the 
official register is a prerequisite for the practice of these pro- 
fessions in the Italian kingdom and colonies. The protection 
of the financial and moral interests of the registrants, and the 
power of appointing representatives in technical and administra- 
tive bodies, when provided for by law, are in the hands of the 
syndicates of the respective provinces. 


The Surveillance of Prostitution 
The ministry of the interior has sent a circular letter to the 
prefects requesting them to exercise a special surveillance of 
prostitution from the standpoint of the possible spread of tuber- 
culosis. The supervision will be entrusted to the medical inspec- 
tors in charge of the prophylaxis of venereal diseases, as far as 
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the prostitutes are concerned who are regularly enrolled in the 
police registers. The problem is more difficult as regards the 
women who practice prostitution clandestinely. The sanitary 
services must report promptly to the provincial physician and 
to the antituberculosis society (Consorzio antitubercolare) any 
manifestations of tuberculosis that they find in clandestine 
prostitutes. 


AUSTRALIA 
(From Our Regular Correspondent) 
Aug. 24, 1928. 
A Traveling Dental Clinic in Queensland 

The department of public instruction in Queensland placed 
in commission two years ago a motor van completely equipped 
for dental surgery. The function of this unit is to render 
dental service to children in isolated regions of Queensland 
who are remote from railway lines and established schools. 
No other dental treatment is available in the districts visited. 
Fees are not charged, under ordinary circumstances, for atten- 
tion to children of school age, but adults are expected to con- 
tribute to the cost of their treatment at reasonable rates. The 
“advance agent” duties are performed by the Queensland Radio 
Station (4QG), which broadcasts the location and immediate 
itinerary of the traveling clinic every Thursday. In many cases, 
adults and children have traveled long distances to receive atten- 
tion. During 1927, 635 children and 203 adults received dental 
service at this clinic. For the eight months ended December, 
1927, the unit traversed 2,977 miles in the central and western 
portions of the state. 

Besides the inspection and remedial work, the dental officer 
also imparts instruction to the “outback” children on the care 
of the teeth. Charts and posters are provided to facilitate this 
popular education. This clinic is part of a dental staff, the 
personnel of which comprises a chief dental inspector and eleven 
dental officers. During 1927, the departmental dentists exam- 
ined 47,912 children. Dental operations are performed only 
when the parents cannot afford to obtain the services of a 
practicing dentist. Talks on dental hygiene are a feature of 
the visit to the schools. 


Mothercraft and Home Nursing Education of 
Rural Communities in Victoria 


The problem of the isolation of the country housewife from 
sources of reliable mothercraft and home nursing education is 
overcome in Victoria by means of a traveling rural college 
known as the “Better Farming Train.” Besides agricultural 
officers who have studied the problems of the districts visited, 
the personnel includes mothercraft, nursing and household eco- 
nomic specialists who deliver popular lectures and demonstra- 
tions on infant welfare, home nursing and other homecraft 
subjects. The train carries numerous exhibits of practical value. 
Extensive advantage is taken of these educational facilities by the 
communities visited. The present tour, which is the twenty- 
second of its kind, will include most of northwestern Victoria. 


The Hookworm Campaign in Northeastern Australia 


The hookworm campaign in northeastern Australia is being 
continued under the direction of the department of health of 
the commonwealth of Australia. A simple method of differen- 
tiating the larvae of Ancylostoma duodenale from those ‘of 
Necator americanus has been worked out at the Australian 
Institute of Tropical Medicine, Townsville, Queensland. One 
result of the application of this method has been to draw atten- 
tion to the disturbing fact that the more dangerous and resistant 
A. duodenale is steadily increasing in prevalence in several 
areas in Queensland. One of the reasons for this spread in 
spite of energetic action on the part of the hookworm organiza- 
tion is that the executive action to correct faulty conditions 
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does not lie within the powers of the commonwealth government. 
This power is vested through the state to the local authorities, 
who have been found unappreciative of the necessity for ener- 
getic action. The hookworm organization can merely draw 
attention to the conditions that require remedy. It is proposed 
to overcome these disabilities by continuous inspection and 
follow-up by means of sanitary inspectors with legal powers, 
and school nurses located in the infected areas. A traveling 
medical officer would supervise these officers. 


BERLIN 
(From Our Regular Correspondent) 
Aug. 25, 1928. 
The Causes and Prevention of the Decline 
in the Birth Rate 

Professor Grotjahn, the social hygienist of Berlin, discusses 
the decline in the birth rate in a recent article. This is a 
question that has awakened interest in almost every civilized 
country. At present, the Catholic population is increasing 
faster than the Protestant, but the decline is affecting the 
Catholics too. 


Number of Legitimate Births in Prussia in Purely Catholic, 
Protestant and Jewish Families 


Births 
1891-1895 1913 
4.2 2.9 


The decline in birth rate is developing more slowly among 
the Catholics, and is not yet so marked as among the Protestant 
and Jewish populations. Among the emancipated western Jews, 
the number of children, as compared with the greater fecundity 
of the more orthodox eastern Jews, has fallen off greatly. 
Among the Prussian Jews, the number of children per family 
has dropped from 5.2 (1820-1830) to 2.4 (1906-1908). In 1875 
there were thirty-two births per thousand among the Jews; in 
1910, only seventeen. Among the more cultivated classes of 
western Europe there is a lower birth rate than among the 
less cultivated; the purely intellectual professions have fewer 
children than the others; the wealthy classes have fewer chil- 
dren than the poorer classes, and the city dwellers have fewer 
children than the country people. Also the married officers, 
who alone, in the German empire before the war, numbered 
40,000 men of excellent physique, have an unusually small 
number of children—less than three, on the average. Of the 
22,264 higher state officials of Prussia, 70 per cent had, in 1913, 
fewer than three children. There were 4,778 (21.5 per cent) 
unmarried; 2,994 without children; 3,259 had only one child; 
4,694 only two children. The 92,000 Prussian teachers had, 
in 1911, a total of 159,000 children. Of the higher officials of 
the postal department, 19.3 per cent were, in 1912, unmarried; 
19.1 per cent were without children; 27 per cent had one child, 
and 29.7 per cent had two children. The higher officials belong- 
ing to the 55-60 age groups had only 2.2 children, on an average. 
In Bavaria, in 1916, there were in the families of the higher 
officials only 1.9 children; the higher officials of the 60-64 age 
groups had from two to three children. In 1912, of the middle- 
class postal officials, 17.7 per cent were childless; 28 per cent 
had only one child, and 27.4 per cent had only two children. 
Among the middle-class officials belonging to the 55-60 age 
groups there were only 2.6 children to a family. Also among 
the middle-class Bavarian officials there were, in 1917, only 
two children to a family; among the 60-64 age groups there 
were only 2.7 children to a family. The employees resemble the 
government officials in that they also have a small number of 
children. Before the war, in connection with the organization 
of employees’ insurance, 430,000 employees (excluding govern- 


ment clerks) were found to have only 354,000 children. Accord- 
ing to statistics collected by the government’in 1926, government 
officials now have only an average of 1.17 children—among 
the higher officials, 1.02; the middle-class, 1.15, and the petty 
officials, 1.2. Statistics collected by the trade unions in 1926 
gave in the families of textile and wood workers in Gera only 
2.3 living children; among the wood workers in Dresden, 2.1, 
and among the metal workers in Dresden, only 2.0 children. 
It will be seen, therefore, that the laboring classes, which, 
because of their large number of children, have been termed 
“the proletariat” (from proles, offspring), have at present in 
the cities just as few children as the upper classes. This decline 
in the birth rate among the so-called proletariat is a new occur- 
rence. In the future, the upper classes will no longer be able 
to fill in vacancies in their ranks by accretions from the lower 
strata of society. Since in Germany the average length of life 
during the years just preceding the war was about fifty years, 
there would be twenty deaths per thousand inhabitants if we 
conceive of the population as stationary, and thus twenty living 
births would be needed to supplement the loss; that is to say, 
a birth rate of 20 is the figure below which a population with 
normal distribution of age groups may not fall if it is not to 
diminish. For the whole population, the number of living births 
may not fall, for any length of time, below twenty per thousand 
if the preservation of the population is not to be jeopardized. 
This minimum of twenty needed for preservation has already 
been reached in Germany, and it is probable that the decline in 
the birth rate will not stop here. The population of the large 
cities has already reached lower levels, and before long the 
remainder of the population will doubtless drop to the same 
lower rates, or nearly so. The depopulation of a country is 
always a serious matter, especially as the quality of the popu- 
lation usually changes with a decline in the quantity. Grotjahn 
recommends that a higher birth rate be promoted by the exten- 
sion of certain favors to parents with large families. There 
are a number of small and a few larger favors that may be 
extended. Among the small favors may be mentioned the 
preferential treatment of large families in connection with the 
manifold performances of the communal welfare department. 
Among the greater favors may be named the consideration of 
the size of a family in fixing the salary of the breadwinners ; 
or, special grants may be made to large families, as in France. 
The funds for such grants should not be taken from the 
public treasury, as in France, but should be procured by special 
taxation of unmarried persons, married persons without children, 
and parents with few children, in combination with a form of 
obligatory insurance against large families. 


School Hygiene 

Dr. G. Wolff, city school inspector, spoke recently before the 
Berliner Verein fur Schulg dheitspflege on ‘Combating 
Infectious Diseases in the Schools.” He discussed the modi- 
fications in the “directions for the prevention of the spread of 
transmissible diseases through the schools,” as issued by the 
minister of public welfare in 1907. He emphasized that, in the 
new decree, a careful distinction is made between “such dis- 
eases in which exclusion from school extends not only to the 
patient but also to other members of the family,” and “diseases 
in which the preventive measures apply only to the patient 
himself.” In diphtheria, epidemic cerebrospinal meningitis, 
infantile paralysis, scarlet fever, dysentery, typhoid and (of 
recent date) also pertussis and measles, no one from the family, 
or household, may continue in school. In chickenpox, mumps 
and German measles, only the patient is excluded from school. 
The decree deals also with a number of other infections, the 
tests for readmission to school, the closing of classes, and other 
questions of school hygiene. It contains no paragraph dealing 
with the equipment of lavatories. (The valuable lecture is 
published in full in number 10 of the Deutsche mediszinische 
W ochenschrift.) 
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Marriages 


James ArtHuuUR DvuRRANT, Snohomish, Wash., to Mrs. Anna 
Meagher of Everett, in Mount Vernon, August 2. 

Sessions HANNAH, Montgomery, Ala., to Miss 
Rebecca Jane Dennis of Crisfield, Md., June 30. 

ARTHUR THOMAS LEIPOLD, Moline, to Miss Lyla Mae 
Nelson of Sherrard, in Chicago, October 1. 

LEopOLD BENNO BERNHEIMER to Miss Margaret Fuller 
Austrian, both of Chicago, September 8. 

LEANDER CAMPBELL Bryan, Rutledge, Tenn., to Miss Mary 
Johnson of Decatur, September 26. 

HowarD LEON SUMNER to Miss Mary Adams Ward, both 
of Asheville, N. C., September 15. 

Harotp Lipsuutz to Miss Bella Balink, both of Philadel- 
phia, June 24. 


_ Louis FELGER to Miss Sadie Pincus, both of Los Angeles, 
in September. 


Deaths 


Henry William Hermann, St. Louis; Jefferson Medical 
College of Philadelphia, 1878; member of the Missouri State 
Medical Association; at one time clinical professor of diseases 
of the nervous system and electrotherapeutics, Missouri Med- 
ical College; formerly physician in charge of St. Vincent's 
Sanitarium and on the staff of the Evangelical Deaconess Hos- 
pital; aged 72; died, August 18, of lobar pneumonia and 
cerebral hemorrhage. 

David James Evans, Boston; McGill University Faculty 
of Medicine, Montreal, Que., Canada, 1890; formerly associate 
professor of obstetrics and lecturer in pediatrics at his alma 
mater; at one time on the staff of the Montreal Maternity Hos- 
pital; formerly chairman of the board of health of Montreal; 
aged 60; died suddenly, September 1, of heart disease, at his 
summer home in Dover, Mass. 

Bernard James O’Connor, Louisville, Ky.; Kentucky 
School of Medicine, Louisville, 1902; member of the Kentucky 
State Medical Association; formerly assistant in clinical medi- 
cine and director of the medical outpatient department, and 
adjunct professor of medical life insurance, University of Louis- 
ville School of Medicine; aged 48; was found dead in his office, 
September 1, of heart disease. 

Arthur Bernier, Montreal, Que., Canada; University of 
Montreal Faculty of Medicine, 1897; member of the Society 
of American Bacteriologists; professor of bacteriology at his 
alma mater; chief bacteriologist to the provincial bureau of 
health of the province of Quebec; aged 54; died, April 29, at 
the Notre Dame Hospital, of diabetes mellitus. 

Maurice Lazenby ® Baltimore; Johns Hopkins University 
School of Medicine, Baltimore, 1903; aged 51; on the staffs 
of the Maryland General Hospital, South Baltimore General 
Hospital, Hospital for the Women of Maryland and the Church 
Home and Infirmary, where he died, September 18, of heart 
disease, after completing an operation. 

Edward Seymour Nelson, San Pedro, Calif.; College of 
Physicians and Surgeons, Medical Department Kansas City 
University, Kansas City, Kan., 1898; member of the Illinois 
State Medical Society; aged 54; was found dead in his auto- 
mobile, September 8, of heart disease. 

Walter Franklin Robie ® Baldwinsville, Mass.: Dart- 
mouth Medical School, Hanover, N. H., 1893; proprietor of 
Pine Terrace and formerly on the staff of the Hospital Cottages 
ior Children; aged 61; died, August 29, at Winchendon, of 
cerebral hemorrhage. 

Frederick Jenison Larned ® Grand Rapids, Mich.; Uni- 
versity of Michigan Medical School, Ann Arbor, 1901; member 
of the Central States Pediatric Society; on the staff of the 
Butterworth Hospital; aged 52; died, September 6, of heart 

isease. 

Hermann Decatur Beckman, Georgetown, S. C.: Medical 
College of the State of South Carolina, Charleston, 1899; mem- 
ber of the South Carolina Medical Association; aged 51; died, 
August 25, of chronic myocarditis and interstitial nephritis. 


Alex T. McMurtry, Salem, Mo.; Eclectic Medical Institute, 
Cincinnati, 1881; member of the Missouri State Medical Asso- 
ciation; president of the Dent County Medical Society ; formerly 
county coroner ; aged 73; died, July 27, of heart disease. 
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Samuel Manly, Louisville, Ky.; University of Louisville 
School of Medicine, 1868; Civil War veteran; formerly city 
health officer and member ‘of the school board; aged 84; died, 
August 19, of heart disease and nephritis. 

Grover John Diesel, Millstadt, Ill.; St. Louis College of 
Physicians and Surgeons, 1906; member of the Illinois State 
Medical Society; served during the World War; aged 45; died, 
September 4, of cerebral hemorrhage. 

William Charles West, Kansas City, Mo.; Kansas City 
Medical College, 1903; member of the Missouri State Medical 
Association ; formerly a police surgeon; aged 48; died, 
August 16, of cerebral hemorrhage. 

Wallace Alonzo Smith ® Seattle; Hospital College of 
Medicine, Medical Department Central University of Kentucky, 
louisville, 1907; aged 52; died, August 28, at Grays River, of 
heart disease and nephritis. 

Edmund T. White, Oxford, N. C.; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1882: trustee, Duke Uni- 
versity, Durham; formerly bank president : aged 70; died, 
July 31, of myocarditis. 

Olin Weakley, Nashville, Tenn.; University of Nashville 
Medical Department, 1868; Confederate veteran; aged 85; died, 
July 13, at St. Thomas Hospital, of uremia, following hyper- 
trophy of the prostate. 

Alex Russell Gray, Nokesville, Va.; Medical College of 
Virginia, Richmond, 1905; member of the Medical Society of 
Virginia; formerly a druggist; aged 58; died, August 30, 
of heart disease. 

Milton J. Bliem ® San Antonio, Texas; Chicago Homeo- 
pathic Medical College, 1884; aged 67; died ‘suddenly, Septem- 
ber 8, at the home of his sister in Allentow n, of aligina pectoris. 

Charles Arthur Peterson @ Tucson, Ariz.; University of 
Michigan Medical School, Ann Arbor, 1906; served during the 
World War; aged 61; died, September 6, of sarcoma. 

Samuel Ellington, Winston-Salem, N. C.; Washington 
University School of Medicine, Baltimore, 1872; aged 76; died, 
August 3, of arteriosclerosis and cerebral hemorrhage. 

Nelson §. Giberson, San Francisco; Jefferson Medical 
College of Philadelphia, 1876; aged 72; died, July 5, of cerebral 
hemorrhage, chronic nephritis and arteriosclerosis. 

Judson Colby Browne, New York; Medical Department of 
Columbia College, New York, 1880; aged 67; died, April 8, at 
the Manhattan State Hospital, of senility. 

Hénry Cook, Red Cloud, Neb. (licensed, Nebraska, 1899) ; 
member of the Nebraska State Medical Association; aged 79; 
died, August 31, of lobar pneumonia. 

John Allen Wenk, Colorado Springs, Colo. (licensed, Colo- 
rado, 1918); aged 35; died, June 14, in Chicago, of a seli- 
inflicted bullet wound in the brain. 

William George Unland, Berwyn, Ill.; Hahnemann Med- 
ical College and Hospital, Chicago, 1871: aged 82; died, 
August 6, of ascending paralysis. 

Frank Wake Clark, Williamson, N. Y.; New York Homeo- 
pathic Medical College and Hospital, 1890; aged 78; died, 
June 23, of organic heart disease. 

Henry Harold McCarthy, San Francisco; Rush Medical 
College, Chicago, 1902; aged 50; died, July 21, of a self-inflicted 
wound which severed an artery. 

Frank W. Bucks, Reading, Pa.; Jefferson Medical College 
of Philadelphia, 1880; aged 68; died, in August, of a skull 
fracture received in a fall. 

Charles Russell Switzer, Winter Park, Fla.; National 
Medical University, Chicago, 1899; died, June 27, of complica- 
tions, following a fall. 

Harry E. Hutson, Smithburg, W. Va.; Kentucky School 
of Medicine, Louisville, 1901; aged 59; died, August 22, of 
cerebral hemorrhage. 

Elmer L. Ford, Gaylord, Mich.; Barnes Medical College, 
St. Louis, 18906; aged 67; died, June 30, of acute colitis and 
chronic nephritis. 

William More Decker, Buffalo; New York Homeopathic 
Medical College, 1879; aged 73; died ‘suddenly, July 28, of heart 
disease. 

J. B. Laporte, Vercheres, Que., Canada; Montreal School 
of Medicine and Surgery, 1872: died, May 6, of uremia. 

Ross Bowman, Huntington Park, Calif.; Baltimore Med- 
ical College, 1903; aged 58; died, July 14, of uremia. 

Frederick W. Tyler, Norman Park, Ga.; Baltimore Med- 
ical College, 1889; aged 72; died, July 28, of senility. 
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ALFRED ERNEST GEORGE HALL 


The Business and Criminal Record of a Picturesque 
Quack in the Psychology Field 


The most notorious example of the quack psychologist of 
the quasi-medical type is that of Orlando Edgar Miller, whose 
activities on both sides of the Atlantic have been the subject 
of comment in these pages at various times during the past 
twenty years. Another faker in the same field who bids fair 
to rival the redoubtable Miller is Alfred Ernest George Hall, 
who sees fit to annex to his name no small proportion of the 
letters of the alphabet, and poses as holding important offices 
in various sonorously named organizations, some of which, we 
opine, have no existence outside of his imagination. On Hall's 
personal cards, he carries these letters after his name: “M.D., 
Ps.D., M.Se.D., F.Ps.A.” Hall recently registered at a hotel 

s “Alfred E. G. Hall, M.D., American Academy, Richmond, 
Ind.” Hall is not an M.D.; he has never been graduated by any 


Ottawa’s Golden 
Opportunity to hear 
A Master Teacher 


Dr. Alfred Ernest George Hall 


Dean, American Academy of Psychological 
Research. 


President, International Society of 
Mental Light. 
Vice-President, International Society Psycho- 
logical Research, London, England 


| pet HALL, who is a Canadian, is today recognized as one of the. 

worlds most noted psychologists. This reputation has been 
achieved as the result of many years of hard work in the field of Psy- 
chological Research and its allied spheres of activityin many countries, 
and amongst many nationalities 


As a result of the brilliant work done by him in this wide field, many 
of the world’s leading centres of learning in the Old Country and other 
countries of Europe, have been pleased to honour him by conferring 
their Degrees 


Elected a Member of the French Academy of Psychology, he enjoys 
the distinction of being the only foreigner to hold this honour Having 
also been honoured by some of the leading centres of learning in Asia 
as well as America, Dean Hall holds the distinction of haying been. 
honoured on three Continents 


reputable medical school, nor has he ever been licensed to 
practice medicine anywhere in the United States or Canada. 

Hall calls himself “Dean” of the “American Academy of 
Psychological Research,” “President” of the “International 
Society of Mental Light,” and “Vice-President” of the “Inter- 
national Society of Psychological Research.” Hall was born 
in London, England, in 1892 and came to Canada with his 
parents when he was about a year old. He claims Canadian 
citizenship. His full name, he declares, is Alfred Ernest Albert 
Edward George Hall. He has also used the alias “Lawrence 
Raye.” Hall has claimed, under oath, to hold a degree in 
medicine for 1916, granted by the “MckKechnie School of 
Medicine” of Victoria, B. C. There is no such institution as the 
McKechnie School of Medicine and never has been. Hall also 
claims to have attended “Ballie College” of the University of 
London fer three years, and to have obtained there the degree 
of B.A. There is no Ballie College and Hall has never been 
graduated by the University of London. Hall also claimed, 
during one of the times when he was under arrest by the United 
States immigration authorities, that, from 1916 to 1918, he 
held the position of “Executive Director” of the “Belgian War 
Orphans Relief for the Dominion of Canada.” This is another 
interesting example of Hall's fertility in the field of fiction, and 
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has no further basis in fact than his claims to be a physician 
and to hold a degree from the University of London. 

In April, 1926, Hall came to the United States to attend— 
according to his statements—a conference in Chicago in the 
“antinarcotic cause,” to create a local organization and to 
deliver a series of lectures. Hall claimed, also, that he was 
the “Director General” of the “International Order of Cru- 
saders,” having been engaged by that order in September, 1925, 
at a salary of $12,000 a year and expenses. According to Hall, 
he came to Chicago under contract with William FE. Trenchard 
and Josephine E. Hood to receive $150 a week, his expenses, 
and 50 per cent of the registration fees of those who would 
take his “course.” He was, also, to get such fees as he was 
able to as a “consultant psychologist.” While in Chicago, he 
was arrested on the charge of obtaining money under false 
pretenses and by means of a confidence game. He was found 
euilty, fined and sent to the Heuse of Correction for six months. 

Hall seems to have violated the medical practice act of 
Illinois more than once. In May, 1927, the Department of 
Registration and Education of that state issued a warrant for 
the arrest of Hall, but was unable to find the “psychologist” 
in order to serve it. In July of the same year, Hall was actually 
arrested by the Department, but nothing came of it as the 
case had to be nolle prossed, due to the mysterious disappearance 
of a witness! The Department of Registration and Education 


SYLLABUS 


OF THE 
First Annual Summer School 
FOR LAYMEN 


- OFFICERS - 
S$. EDGAR BOND, MD., B.L. 
ALFRED FRNEST GEORGE HALL, 
M.D., &.D., LE.D. 


Dre NANNA GUSTA WIEDER 
TREASURER 


or 


DOROTHY M. MITCHELL 


SUMMER SECRETARY 


JOHN VAN EEDEN 


RICHMOND 
INDIANA 


HARRY MITCHENER, M.D, 
! 


to 28th, 1928 


PRINTED ty cawapa 


of the State of Illinois has advised Tur JouRNAL that it holds 
a warrant for Hall’s arrest, which will be served should Hall 
come to Chicago. A Chicago newspaper for September 27, 1928, 
in reporting the meeting in that city of the egregious outfit 


known as the “American Association for Medico-Physical 
Research,” stated that among the speakers of that day were 
“Dr. Alfred E. G. Hall” and also Dr. S. Edgar Bond of 


Richmond, Indiana. Apparently, Hall is still at large. 

When Hall was arrested in Chicago in July, 1927, he was 
posing as a specialist of London, Paris, Geneva and Vienna— 
and points east—and discoursing on “Sex and Civilization.” 
While in jail, according to a Chicago paper, Hall claimed that 
he had been the financial chairman of Aimee Semple McPherson 
when she had her “revival meetings” in Chicago. 

As is so necessary in his line of business, Hall scems to 
have what has been described as “It.” He has a way! His 
audiences, according to newspaper reports, are more than 75 per 
cent women—most of them no longer young. The stage setting 
for his talk was well described by the Toronto Daily Siar, 
when recently he paid that city a visit: 

“In the central part of the proscenium was a sort of glorified 
lectern, enveloped im flowers and upon either side of which 
stood guardian three lonely, flickering candles, tridently 
grouped. The lights in the body of the house were extin- 
guished. Only the red and blue glow of the footlights bathed 
the lecturer and flowers in a glamor of eery splendor.” 


During the last few months Hall has been working the 
Canadians. What with Orlando Edgar Miller and Alfred 
Ernest George Hall, our northern neighbors must have been 
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separated from a great deal of their hard-earned cash. While 
in Toronto, Hall was put in jail and remanded on a nominal 
charge of vagrancy, but as he had plenty of money, these 
charges had to be dropped. Then Hall was charged with 
neglecting to pay wages, it being alleged that the organist who 
supplied the soulful music that provided proper spiritual atmos- 
phere for Hall’s seances had failed to get his honorarium. 
This, too, was paid, however, in due time and the charge 
withdrawn. 

From information received from various sources, Hall’s police 
record seems to be about as follows: 

1923—-Vancouver, B. C.; arrested for obtaining credit under false pre- 
tenses. Sentence suspended. 

1924—-Vancouver, B. C.; arrested for conspiring to defraud. Case dis- 
missed. 

1924—Vancouver, B. C.; arrested, charged with obtaining money 


under false pretenses and sentenced to six months at hard labor in 
Oakalla Prison. 

-1926—Chicago, lll.; arrested on charges of operating a confidence game 
and obtaining money under false pretenses. Was fined and sentenced to 
six months in the House of Correction, 

1927—Chicago, Ill.; arrested by the United States immigration authori- 
ties in January. Given a hearing and deported. 

1927-—-Chicago, lll.; arrested for practicing medicine without a license. 
Charge nolle prossed for lack of prosecution. At the same time Hall was 
taken into custody by the United States authorities as an alien who had 
violated the Immigration 


After his latest brush with the Canadian police, Hall again 
came to the country from which he has twice been deported— 
the United States. His place of choice, Rochester, New York, 
was unfortunate for Hall, as that city has a wide-awake Better 
Business Bureau which, under date of July 2, wrote to the 
Bureau of Investigation of the American Medical Association 
asking for information on the “C8nsultant Psychologist.’ As 
a result of the information obtained by the Better Business 
Bureau Mr. F. M. Willson, its manager, had a heart-to-heart 
talk with Hall. Following this talk, Mr. Hall, who had a 
private secretary and was maintaining an expensive suite of 
rooms at a local hotel, agreed to cancel his remaining “lectures” 
and leave the city. If Mr. Hall is as good a psychologist as 
he claims, he will avoid any of the forty-eight other cities in 
the United States that have Better Business Bureaus. 

We next hear of Alfred Ernest George Hall as conducting 
the “first annual summer school” of the “American Academy 
of Psychological Research” at Richmond, Indiana, from August 
4 to August 28, 1928. We are reproducing with this article 
the front and back covers of the syllabus of this summer school. 
The syllabus, it appears, was printed in Canada. When Hall 
was in Toronto, that outspoken publication, the Toronto Satur- 
day Night, had something to say about Hall’s activities, and 
described the man as a “sexual quack” who was giving “utterly 
filthy and unscientific discourses on sexual subjects.” Hall, 
apparently, gave the same sort of stuff in Richmond, Indiana, 
for one of those present at his “lectures” writes us that the 
man showed a “sadistic tendency.” Our correspondent says, 
further 

“His sex lectures were delivered with the utmost detail, even 
to the point of what seemed to me obscenity, His drawings 
of the male and female organs in juxtaposition certainly were 


not elevating nor essential to a mixed audience, some of whom 
were boys in their teens,” 


According to Hall, his “American Academy of Psychological 
Research is a body of International scope of educational stand- 
ing, having amongst its members a number of world noted 
medical and educational authorities.” The facts are, of course, 
that this imposingly named organization has no educational 
standing. It does not number among its members a single 
medical or educational authority, but has been brought inte 
existence by a motley group of faddists, fakers or quacks. 

The closing “exercises” of Hall’s “summer school” were duly 
dealt with in the local newspaper of Richmond, Indiana... The 
school was most lavish in the distribution of its “degrees.” 
Hall’s “academy” granted but one “degree” of “Doctor of 
Philosophy of Psychology,” and this Hall himself appropriated! 
Among the motley group who were made “Fellows” of Hall’s 
“academy,” we find the following, whose names appear in the 
files of the American Medical Association: 

Ss, EDGAR Bonp, M.D., Richmond, Ind.—Appears in the files as ao 


been ‘‘Secretary- Treseures”™ of the ‘‘American Association for the Study 
of Spondylotherapy,”’ Albert Dacca! first nation-wide piece of cultism; 
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appears, also, as “Second Vice-President’ of the ‘‘American Association 
for Medico-Physical Research,”’ the later name for the spondylotherapy 
concern. In addition to being a disciple of Abrams, is at present, appar- 
ently, a disciple of Koch, who exploits a secret ‘“‘cancer cure.’”” Dr. Bond 
was also awarded the ‘“‘Honorary Degree’ of “Doctor of Laws and Letters 
in Psychology.” 

Georce S. Fopen, M.D., Detroit.—This man also is, or has been, an 
Abrams disciple; was chairman of one of the sections of the ‘“‘American 


Association for Medico-Physical Research” and, later, ‘First Vice- 
President” of the same outfit. 
Nanna G. Wieper, Chicago.—This woman is a chiropractor. Her 


name appeared as one of the committee that promoted that international 
faker, Orlando Edgar Miller, when he was working his psychology scheme 
in Chicago in 1920. Her name appeared also as a member of the 
“Central Health Committee,” organized by the same person that brought 
into existence the “American Medical Liberty League,’’ an anti-medical 
organization that blackguards sciertific medicine. Nanna G. Wieder has 
her office in the same suite that Hall gives as his Chicago address; the 
close tie-up between Wieder and Hall appears later. In addition to being 
made a ‘‘Fellow,’”” Nanna Wieder was also awarded the ‘Honorary 
Degree” of “Doctor of Laws and Letters in Psychology.” 

H. Micuener, M.D., Wichita, Kansas.—This man’s name appears in 
the files in connection with the ‘“‘American Association of Orificial Sur- 
geons,”’ the ‘‘Allied Medical Association,” the ‘‘American Association for 
the Study of Spondylotherapy,” and also as a lessee of an Abrams’ 
“Oscilloclast.””. Dr. Michener was another who was favored with the 
“degree” of ‘‘Doctor of Laws and Letters in Psychology.” 

J. H. East, M.D., Denver.—This man’s name appears in the files in 
connection with “Orificial Surgery,” Abrams’ “electronic reactions,” and 
other activities of a similar character. 

C. FE. Fietp, M.D., New York City.—This, presumably, is C. Everett 
Field, the chief ballyhoo artist for the Koch ‘‘cancer cure.’”’ For some 
years Field was connected with the “Glyco-Thymoline”’ concern; later 
with the “Radium Institute’ of New York, and still later as publicity 
man for the Koch nostrum. He was expelled from membership in the 
New York State Medical Society in 1926. Hall’s concern granted Dr. 
Field the ‘“‘degree”’ of ‘Doctor of Laws and Letters in Psychology.” 

Witiiam Howarp Hay, M.D., Buffalo.—Dr. Hay’s name appears in 
connection with the “Hay Rest Cure Sanitarium’’ in Pennsylvania, the 
“Defensive Diet League,’ the ‘“‘Sun Diet Health Service” and the ‘“‘Amer- 
ican Association for Medico-Physical Research.” 

E. M. Perpve, M.D., Kansas City.—-This is the associate of 
cure” quack, O. A. Johnson. Perdue’s name also used to appear in 
connection with a low-grade medical school known as the ‘Eclectic 
Medical University” that went out of existence in 1918. Perdue’s name 
has appeared on the program of the “‘American Association of Progressive 
Medicine.”” Although Perdue has been living in Missouri for some years, 
he is not licensed to practice medicine in that state. 


“cancer 


There are other individuals mentioned as having been made 
“Tellows,” whose names also appear in the files, but the list just 
given is sufficient to make clear the character of the “Fellow- 
ship” of the Hall organization. One of the interesting points 
in the list of persons whose names appeared in connection with 
Hall's “summer school” of quackery is the large number of 
Canadians. Most of the lay members of the school seem to have 
hailed from Toronto and Ottawa with a sprinkling from 
Montreal and Hamilton. 

An interesting sidelight on Hall’s activities is thrown by 
some correspondence sent to the Bureau of Investigation by the 
3oard of Medical Examiners of California. The wife of a 
California architect—whom we will call Mr. X—fell into the 
clutches of Alfred Ernest George Hall. What followed is best 
described by Mr. X in a letter written to the Board of Medical 
Examiners and accompanying Hall’s bill. Mr. X’s letter, in 
part, follows: 


“Dear Doctor:—Dr. Hall's Chicago address is 108 No. State 
Street. I understand that he also has an office in Windsor, 
Canada; his family, however, lives in Vancouver, B. 

“Mrs. X went under Dr. Guild’s charge at the North West 
Hospital, September 1, 1927 (2134 Pierce Ave., Chicago). 
Dr. Guild was supposed to operate for a bad abdominal condi- 
tion, but instead he removed the whole uterus and tubes and 
used four hours doing it, and thereby used up all her latent 
vitality and leit the real trouble untouched. 

~ paid him for hospital and personal expenses some $1,300 
for seven weeks, but he has billed me for an additional $1,850 
and left her in a much worse condition than when he took 
charge of her. 

“IT am also enclosing Dr. Hall’s statement of account; you 
will notice some of the charges for tests and you can gauge the 
fairness of the bill 

“Dr. Hall jobbed me into believing that Mrs. X had car- 
cinoma of the brain, and that the ‘Koch Antitoxin’ treatment 
would get her over it—but I find in tests taken here since she 
returned that she never had a cancer, 

“Dr. Hall insisted that Richmond, Ind., was the best place 
to take the ‘Koch Treatment’ and that Dr. Bond, his associate 
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there, was the right man to give it, so again I was fool enough 
to fall for it, and then he and Dr. Bond dilated her throat for 
ten consecutive days, which completely shattered her nerves.” 


Then followed the bill of Hall, thus: 


ALFRED ERNEST GEORGE HALL, M.D., Ps.D., 
Consultant Psychologist 
Suite 720—108 N. State Street, Chicago, Illinois 


M.Sc.D., F.Ps.A. 


Received: 
To: $1,996.00 


Mr. X, California. 
Professional service and attendance upon Mrs. X, in accordance with 
registered letter of instructions dated October 25, 1927. 


(As arranged with Mr. X and Dr. Guild) 
Observation, care and special treatments.............. 500.00 
Balance of Expenditure Account..............eeeee8. 615.18 
$3,938.18 


Nor was this all. There was a bill alleged to be from Nanna 
G. Wieder, chiropractor, also of Suite 720, 108 North State 
Street, Chicago. The Wieder person seems to work very 
closely with quack Hall; she is secretary-treasurer of the 
“American Academy of Psychological Research,” of which Hall 
is “dean.” The bill, in part, follows: 


DR. NANNA G. WIEDER 
(Physical Therapy) 
108 North State Street, Suite 720; Chicago. 
The following sums expended on behalf of Mrs. X by Dr. N. G. Wieder, 
from trust account established, together with personal sums advanced by 
Dr. Hall: 
Dr. Hall 
Calls prior to Oct. 22 

Dr. Luttenberger 
Attendance at E. Elm St., consultation 


Dr. Grimmer 

Dr. Foden 

Radio Reaction, Clodoscope tests and consultation at 

5.00 

Koch Cancer Foundation 

Carcinoma tests and consultation at Detroit........... 100.00 
Dr, Baldwin 

Electronic tests and consultation..............ecc0ees 45.00 
Dr. Stanton 

Refraction examination and prescription.............. 30.00 

Dr. Antisdale 

Throat, nose and ear examination and eye test........ 50.00 
Dr. Garnett 

Dr. Poehner 

Five x-ray plates at 60.00 
Dr. Wieder 

25.00 

Dr. Ferd. Werner 

Basal test and 50.00 

Urinalysis and throat test and examination........... 10.00 

Second consultation Koch Cancer Foundation......... 25.00 
Dr. 

Mrs. Boyd 

Dr. Wieder, transportation Richmond and return...... 30.20 

50.00 

Thyro-Dextribe [?] 25.00 


> 
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Dr. Wieder 
One spinal electric test. 20.00 


From this material, submitted by Mr. X, a California archi- 
tect, we are able to glimpse the tie-up between the quack 
psychology scheme, and various physicians and chiropractors, 
Abrams and Koch disciples, and other individuals of the same 
kidney. A pretty business—and the public pays! 


Correspondence 


CHEMICAL OBLITERATION OF 
VARICOSE VEINS 


To the Editor:—The literature is teeming just now with 
reports of the chemical obliteration of varicose veins. I have 
been struck by the fact that the many authors seem to con- 
sider the treatment a very recent development. For instance, 
Hermann Schussler, Jr. (THe Journar, April 28, p. 1358) 
states that the treatment of varicose veins with sclerosing solu- 
tions originated with Linser of Tubingen, Germany, in 1912. 
The treatment can really be dated much earlier. 

While looking up the literature of the subject some time 
ago, I came across a book by John Gay, F.R.C.S., entitled 
“On Varicose Disease of the Lower Extremities and Its Allied 
Disorders: Being the Lettsonian Lectures Before the Medical 
Society of London in 1867,” London, John Churchill and Sons, 
1868. On page 145 of this interesting treatise may be found 
the following: 


More recently surgeons have been somewhat startled by the proposal 
to obliterate varicose veins by injecting diluted tincture of the sesqui- 
chloride of iron into them, It is said to have originated with Dr. Pravaz 
of Prague. In the Archiv fiir pathologische Anatomie there is an elabo- 
rate article by Dr. Ellinger, who claims the credit, whatever that may be, 
ef introducing the practice into Germany, from whence it had been 
“excluded by the phantom of embolism.” . . . The remedy in the 
proportion of one of the tincture to thirty of water was injected. 

Gay goes on to say that “in France extensive trial of the 
method elicited expressions of disapproval from M. Broca and 
Adolphe Guérin, and serious accidents followed its adoption in 
Paris hospitals.” He quotes the English surgeon Ericksen as 
having found the practice dangerous. In.the cases cited by 
Gay in which the treatment was given, both embolism and 


sepsis played the danger roles. AtFRED H. HEALD 


University of California, Berkeley, Calif. 


“THE AVERAGE TREATMENT 
OF CANCER” 

To the Editor:—It is indeed instructive to have an article 
such as the one by Dr. Saltzstein on “The Average Treatment 
of Cancer” in Tue JourNAL (August 18, p. 465). After all, 
jt is not so much what can be done and is done in the leading 
institutions for the cancer patient, but what is done by the 
average man for the average patient the country over, that 
counts. Viewed from this standpoint the outlook is rather 
gloomy but not hopeless. 

The cancer situation is going through the same phases as 
the tuberculosis problem did years ago. The public must be 
educated. Yes; but the profession must also have some of its 
age-old ideas, that have been handed down for years, revamped. 
The tuberculosis question has really resolved itself into a ques- 
tion of reeducation of the patient under the control and guidance 
of a physician trained and interested in tuberculosis preferably 
but not necessarily, in a sanatorium. We must come to the 
same thing in cancer. Instead of its being a single disease it 1s 
one of multiple manifestations, and in order to be treated intel- 
ligently it should be treated by medical men interested in 
inalignancy as a whole. The average man has only a superficial 
conception of the real disease, its pathology, its spread and its 
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treatment. Clinics, whether they be private or municipal, 
devoted to the problem, somewhat similar in scope to the anti- 
cancer centers in France, would fill this need. 
Up to the present, the cancer problem has been in the “bread 
and butter stage’; that is, every man for himself with his own 
method. Under the centralized system an honest collective 
effort can be made in all cases. Clinician, pathologist, surgeon 
and radiotherapeutist can see the patient and then give him 
the benefit of the best treatment with surgery, radiation or 
chemotherapy. 
How many patients with carcinoma of the breast, submitting 
to operation, have had x-ray films of the chest, spine and pelvis? 
Yet, how many men have not seen insignificant breast tumors, 
entirely operable on physical examination, but have the lungs 
and bones of the spine and pelvis full of metastases. 
At present it is altogether too frequent an occurrence to have 
the first consultant stretch his imagination to the breaking point 
in order to make a case an operable one, while the radiothera- 
peutist may treat a case which he knows involves a growth 
which experience has shown may be radioresistant. This is 
human nature; but where ample facilities are present for 
cooperation beth scientifically and economically, existing evils 
can be overcome with better all round benefit to the cancer 
sufferer and profession alike. 
More studies of the type carried out in Detroit would be of 
interest and would show us more of our shortcomings than 
in any other way. It is hoped that THe JourNAt will serve 
as a medium for further communications for the dissemination 

of knowledge along these lines. 
N. Metanp, M.D., Los Angeles. 


Queries and Minor Notes ., 


Anonymous COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s mame and address, 
but these will be omitted, on request. 


DERMATITIS IN CEMENT WORKERS 

To the Editor :—Recently I had several cases of rather severe derma- 
titis develop in men working with cement (Atlantic cement). The weather 
had been warm and the men had been sweating, so I thought it was purely 
a chemical affair due to the cement powder dissolving in the perspiration. 
lf this theory is correct, what chemical reaction took place? What would 
be the best treatment? I noticed that in some cases the dermatitis also 
involved parts of the body which were not exposed, and I have been 
wondering whether there is some other factor involved which I have not 
thought about. Please omit name and address, M.D., New York, 


ANSWER.—“Atlantic cement,” as specified in the query, we 
interpret to mean one brand of Portland cement. If this 
assumption is a tenable one, it is to be pointed out that the 
chemistry of Portland cement as a dry powder, as a wet 
mixture, and as a solid mass, is dissimilar. The chemistry of 
the wet mixture and setting stage constitutes a most intricate 
and much disputed situation, The make-up of the dry powder 
is approximately as follows: 


In this combination of substances the likely source of skin 
irritation lies in the lime (CaO It is improbable that the 
sulphur trioxide (which is allowable up to 2 per cent) is ina 
form that is harmful. 

Precisely what happens when water is added to this anhydrous 
mixture is unknown. Although rigorous proof is lacking, there 
are reasons to believe that one reaction taking place is: 

3CaQ. SiO, Aq = CaO. SiQs. 2%H20 2Ca(OH), 
In this event the chief toxic agent is the alkaline calcium 
hydrate. These lime burns are well known to concrete workers 
who wade around in soft cement in leaky boots or shoes, as 
well as to persons who, while perspiring freely, are exposed to 
cement dusts. 

By way of treatment it is suggested that if the cement injury 
is a recent one, neutralizing agents such as sodium bicarbonate 
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solutions or weak acids may effectively be employed. If this 
early stage no longer is present, and a dermatitis exists, the 
most satisfactory treatment for the acute period is found in 
the application of hot soaks with aluminum acetate, magnesium 
sulphate or potassium permanganate. These hot solutions are 
desirable even though no secondary infection is evident. Later 
when signs of drying are discernible, the hot soaks should be 
replaced by applications of 10 per cent zinc oxide in pure 
olive oil, 

The occurrence of dermatitis in body regions other than 
where exposure to known dusts has taken place may be due to 
smaller quantities of unrecognized dusts. The usual cement 
worker is everywhere covered with dusts. It is true, however, 
that many chemical dermatoses may present themselves in other 
localities than at the site of exposure. An unassailable explana- 
tion of this is lacking. The term “chemical sensitization” is 
frequently employed but may be unwarranted. Apparently the 
damage to the skin leads to some products that may be trans- 
ported externally or internally to other portions of the skin 
leading to similar lesions. For example, a fur collar dyed with 
paraphenylendiamine may produce a dermatitis of the back of 
the neck; the coat may be discarded, yet a few months later 
identical lesions may be observed on unexposed portions of 
the body. 


OSMOGEN 
To the Editor:—Can you give me any information concerning “‘Osmo- 
gen,” a pamphlet regarding which I am enclosing? I feel that this 
pamphlet may be misleading to some persons severely ill with diabetes, 
te if Osmogen is not, as I fear, an efficacious remedy may do grave 
harm, W. L. Arxinson, M.D., New York. 


ANSWER.—According to the pamphlet which our correspon- 
dent sends, Osmogen is “a combination of proteolytic sub- 


stances,” “a proto-enzyme treatment for diabetes,” “perfected” 
by one Horovitz. It is a product of the “Lipoidal Laboratories, 
Inc.,” of which S. Horovitz is president. No products of 


this company have been reported on by the Council on Sig 4 
and Chemistry, though THe Journat, March 27, 1926, p. 972, 
contained a note on Gonolin and Luesan, manufactured by this 
company and formerly advertised by the Horovitz Biochemic 
Laboratories Company, of which A. S. Horovitz was president. 
In an advertising booklet recently received, Osmogen an 

Gonolin are listed with other so-called proto-enzyme prepara- 
tions recommended for use in a list of serious conditions ranging 
from alcoholism to tuberculosis. The therapeutic claims and the 
indefinitely stated composition for these products bear close 
resemblance to those made for a series of preparations called 
Proteogens, which were said to be originated by A. S. Horovitz 
and which were reported on unfavorably by the Council 
(Proteogens of the Wm. S. Merrell Company, THE JOURNAL, 

July 19, 1919, p. 128). Subsequently Horovitz left the Merrell 
Company and started in business for himself. The Proteogens 
were declared by the Council to be secret in composition, of no 
established value, and contrary to rational therapy. It may be 
recalled that A. S. Horovitz was the originator of a discredited 
cancer cure, Autolysin, which gained some publicity more than 
ten years ago (The Horovitz- Beebe Treatment for Cancer, THE 
Journat, July 24, 1915, p. 330). 


HEMERALOPIA OR NYCTALOPIA 

To the Editor:—In Tut Journat, September 8, page 730, in the article 
“Night-Blindness in Newfoundland,” I note that you use the word 
hemeralopia apparently as synonymous with night blindness. Webster 
defines this word, “A condition of the eyes in which one can see clearly 
or without pain, only at night, in a faint light, or on dull or dark days; 
day blindness; the opposite of nyctalopia, or night blindness. By contu- 
sion, nyctalopia or night blindness; day sight.’’ Webster’s definition of 
nyctalopia is, ““A condition of the eyes in which the person can see well 
during the day, in a strong light, or on bright days, but sees poorly at 
night, in a faint light, or on dark dull days; night blindness; day sight or 
vision, By confusion, hemeralopia or day blindness; so used by some 
writers.’ Apparently you are among the ‘“‘some writers’? mentioned in 
the last line quoted. It would seem to me that from the derivation the 
“some writers’? would have the better of the argument, for hemeralopia 
ought to mean day seeing and nyctalopia night seeing, as you seem to 
have it; but Webster has it the other way. 


G. H. Heatp, M.D., Takoma Park, D. C. 


ANnsweR.—Hemeralopia is derived from the Greek muépa 
(day) and ®y (sight), meaning sight by day as contrasted to 
blindness by night. The Winston Cumulative Encyclopedia 
defines Hemeralopia as: “A defect in the sight in consequence 
of which a person can see only by artificial light; day blind- 
ness. It is also used, however, for exactly the opposite defect 
of vision.” In Physiological Optics, by Helmholtz, the master 
devotes more than three pages to hemeralopia, or night- 
blindness, and discusses the extensive studies on adaptation that 
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have been made in that condition. He also refers to a rather 
extensive bibliography on that subject. Axenfeld in his text- 
book speaks of hemeralopia as night-blindness as contrasted to 
nyctalopia or day-blindness. Fuchs does the same. Guthrie, 
secretary of the Nomenclature of Diseases Committee of the 
Royal College of Physicians of England, suggested that if it 
was necessary to provide a word which implies vision by day 
but blindness by night, it should be “hemeropia” and not “hemer- 
alopia.” Innumerable references may be quoted, Some favoring 
the definition of hemeralopia as day-blindness, but the majority 
regarding hemeralopia as night-blindness as opposed to nycta- 
lopia or day-blindness. Thus usage by oculists seems to have 
reversed the Webster definition. 


TREATMENT OF ECZEMA 

To the Editor :—-Will you please give me the best method of alleviating 
“weeping eczema.” now have a severe case with which I have been 
unable to do anything, as the continued irritation and impulse to scratch 
the diseased portion of the hand has almost driven the patient wild. I 
have been advised to use a pateni preparation made in New York, as I 
have been told that it has proved itself to be efficacious in such cases; 
but as I am loath to use any “‘patent medicine,” I think it best to inquire 
trom you about it and about the proper treatment of the case on hand. 
Please omit name. M.D., Ohio. 


ANSWER.—With an acute weeping eczema, local applications 
indicated are bland wet dressings. A dilute aluminum acetate 
solution, 8 per cent aluminum acetate solution, 30 cc. ( 1 ounce), 
boric acid, 15 Gm. (one-half ounce), and water 500 cc. (1 pint), 
is recommended. The boric acid is to control the stinging 
which this solution sometimes, but not often, causes. Wet 
dressings of this sort should be kept on as much of the time 
as possible, or continuously, until the weeping subsides and the 
condition is considerably improved. Then a bland ointment 
should be put on, such as a zine ointment of the following 
formula: 

Sulphonated bitumen, N. F., to color............ : og 


Ointment of rose water, U. S. P 


The surfaces are to be kept covered with this, under a 
until the condition gets much better and the weeping ceases 
when, perhaps, it can be simply smeared on. This can be used 
in place of the wet dressings when they cannot be applied. If 
it is an infantile eczema it may be necessary to use such dress- 
ings entirely in place of the wet dressings, but when wet dress- 
ings can be used they are best, in the weeping stage. 

A weeping eczema is simply a term describing an acute 
dermatitis in the stage of weeping, and, to control the con- 
dition, if the source of irritation that produced it was not 
temporary, it must be found and, if possible, gotten rid of. 

None of the patent preparations for eczema are anything like 
as universally good for it as the applications described. 


— 


IRRITATIONS AMONG 
ELEVATO 


SKIN WORKERS IN GRAIN 
RS 

To the Editor:—-Of late I have had several complaints from grain 
elevator workers about skin irritations apparently due to grain dust. 
There is no visible lesion to be seen before the patient starts to scratch. 
I have tried several lotions, both oil and astringent, but so far have had 
little or no success. Have you any suggestions te offer? Piease omit 


name. M.D., North Dakota. 


ANSWER.—To two entirely dissimilar dermatoses has been 
applied the name “grain itch.” To the same conditions have been 
applied such other terms as, “threshers’ itch,” “Ohio scratches,” 

“prairie itch,” “Texas mange” and “straw itch.” A large num- 
ber of cases of dermatitis following exposure to grains may 
be traced to a small mite (Pediculoides ventricosus). Scham- 
berg and Goldberger (Pub. Health Rep., 1909, number 28) 
have fully described this parasite, the lesions produced and 
methods of control. When grain dust is infested, the mites 
may be observed with the aid of such low magnification as a 
hand lens. Burrowing does not take place, as is characteristic 
of the scabies mite. At first itching occurs in the absence of 
any demonstrable lesion. Later urticarial lesions appear. 
Schamberg recommends the use of an ointment of sulphur and 
betanaphthol, such as 


Gm. or Ce, 


Only one lot of grain may have been infested, yet the disease 
may be perpetuated and further disseminated by the mites 
harbored in mattresses (especially straw), bedding or clothing. 

The second type of “grain itch” is more common and less 
clear as to precise cause. Most persons and especially the 
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novice who assays threshing or any work with grains will at 
the end of a hot day’s work present evidences of skin irritation 
of a kind commonly referred to as “heat rash.” Scratching or 
chafing by garments or straw will set up an annoying itching. 
The “heat rash” appears to be requisite to the production of 
the severer “grain itch,” later to be linked up with this condition. 
The “heat rash” is probably due to sweat obstruction, followed 
by mild inflammatory symptoms, leading to sweat effusion 
around the duct and a traumatized skin. If, now, in addition 
grain dust or straw dust is added to the microscopic traumatized 
areas, the inflammation is increased. Grain dust is in part field 
earths, in part derived from the grain itself, including a protein, 
and in part a heterogeneous mixture of pollens and other 
extraneous vegetable materials. Scratching, as mentioned in 
the query, serves as a mechanism for the digging in of the 
irritating foreign substances into a skin already outraged by 
conditions unfavorable to proper functioning. 

Treatment of this condition is usually trying, owing to the 
severity being so little that work continues and exposure is oft 
repeated. Alkaline wet dressings or laving have proved effica- 
cious in many instances. Lotions containing phenols usually 
afford relief from the itching. Tale or starch dusting powders 
are widely used in preventing and treating this dermatitis. 


DERMATITIS FROM WAX 
To the Editor:—Kindly give me what information you have on wax 
causing dermatitis and what treatment and prevention you would advise. 
Victor Anperson, M.D., Chicago. 


ANSWER.—There is very little evidence to incriminate the 
ordinary waxes in the production of a dermatitis. Prosser 
White in “Occupational Affections of the Skin,” page 143, has 
the following: 

Bridge finds no evidence of skin affections in “‘paraffin candlemakers.” 
The writer has watched women and girls employed all their working hours, 
year after year, bedaubed with refined paraffin wax free from ~ paler 
none of whom have experienced the least trace of inconvenience or cis 
tress. No pure vaselines, liquid paraffin, or waxes, applied externally or 
taken internally, have, so far, been proved to be detrimental. 


White’s book, which is remarkably full on the subject of 
external irritants producing dermatitis, does not contain any- 
thing on the subject of dermatitis produced by beeswax or other 
animal or vegetable waxes. 


TREATMENT OF SEBORRHEIC ECZEMA 
To the Editor:—What is the accepted treatment for seborrheic eczema 
of the scalp and forehead in a patient of 30? 
R. E. Terry, M.D., Cuba City, Wis. 


ANSWER.—Seborrheic eczema of the scalp is usually first 
treated with ointments containing from 3 to 5 per cent of pre- 
cipitated sulphur and from 1 to 3 per cent of salicylic acid in 
white petrolatum. The scalp should be shampooed with a bland 
soap twenty-four hours after the application. Later a lotion 
containing coal tar solution, N. ce., resorcinol, 8 Gm., and 
sufficient alcohol and water to make 240 cc. may be employed. 
Lesions on the forehead may be treated with a soft Lassar’s 
paste with the addition of 1 or 2 per cent sulphonated bitumen, 
N. F. Fractional doses of x-rays may be used in obstinate 
cases. The disorder has a marked tendency to recur. Some 
authors recommend large Von of alkalis because the urinary 
acidity 1s usually high. 


CAUSES OF CARDIOSPASM 
To the Editor :—Please comment briefly on the etiology, symptoms, prog- 
nosis and recent developments in the treatment of cardiospasm. Have 
atropine and its derivatives been effective in curing early acute cases? 
Please omit my name. M.D., Wisconsin. 


ANSWER.—The exact etiology of cardiospasm is not known. 
About one half of the cases show a small fissure or a small 
ulcer in or near the cardia of the stomach. In other cases 
there is a morbid condition of the vegetative nervous system 
which interferes with the normal muscular control of the 
cardia. The symptoms of cardiospasm in the early stage are 
indefinite, but, with obstruction persisting, difficulty in swallow- 
ing arises. This causes a sense of pressure and at times pain 
in the lower sternal region, which is not relieved until the 
spasm relaxes and the food passes on into the stomach, or if 
it does not pass on it is regurgitated. When the condition 
persists, a dilatation of the esophagus occurs, and large amounts 
of food may be regurgitated. The patient first notices the 
dificulty with solid foods, but later on even liquids cause 
trouble. The patient complains of loss of weight and weakness, 
and the usual signs of malnutrition are present. The prognosis, 
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with proper treatment, is good, but relapses are frequent. The 
acute forms are best treated by taking care of the underlying 
nervous condition and giving the patient a healthful regimen. 
If the cardiospasm persists, it becomes necessary to dilate the 
sphincter. For this purpose bougies are frequently sufficient, 
but in the more marked cases it becomes necessary to dilate 
the cardia forcibly. Various mechanical instruments have been 
devised for that purpose. If, after forcible dilation, the stenosis 
persists, it may be necessary to use surgical measures. 


— 


PROPHYLAXIS AGAINST SYPHILIS AND GONORRHEA 
To the Editor:—Is there any substance, such as calomel ointment, 
which is effective in preventing both syphilis and gonorrhea? I am aware, 
of course, of the use of intra-urethral argyrol injections combined with 
calomel ointment, but I should be interested in learning of a single sub- 
stance or mixture. A preparation of this character is on sale in Germany. 
I have been unable to ascertain the nature of its ingredients. Is there 
any evidence that a small amount of calomel ointment injected intra- 
urethrally prevents gonorrhea? Please omit name. 
M.D., New York. 


ANSWER.—The preparation of a compound supposed to 
answer both the demands mentioned would encounter almost 
unsurmountable difficulties. Prophylaxis of reasonable cer- 
tainty against the development of gonorrhea is based on the 
administration of silver salts. These are most efficacious in 
aqueous solutions; the employment of any oleaginous vehicle 
interferes with their germicidal action. So far as syphilitic 
infection is concerned, a successful prophylactic treatment 
depends on the thorough inunction in all parts of contact with 
ointment of mild mercurous chloride. 


EFFECTS OF X-RAYS USED IN TREATMENT OF 
UTERINE FIBROIDS 


To the Editor:—Are women who have been treated by x-rays for fibroid 
uteri, and premature menopause thus established, more prone to malignant 
degeneration of the uterus than normal women? Are they more pre- 
disposed to malignancy than these who have suffered of the same con- 
dition but have had hysterotomy performed? If so, why is tre.tment given 
by x-rays altogether? Why don’t operators employ surgery on every fibroid 
uterus rather than expose them to malignancy? Has coitus any especially 
had effect on the uterus and on the nervous system of such patients. Has 
total abstinence any effect on them? Would you permit these patients to 
live their own normal lives without any further thought, or what should 
the physician tell them? A woman, aged 42, from the Middle West, but 
who now lives in the East, told me that four years ago she was treated 
by x-rays for a fibroid uterus; she also told me that the last time her 
physician saw her he told her that the fibroid had shrunk considerably 
but advised total abstinence, which she has practiced since she was treated. 
A few months ago she noticed for a few days a little serosanguineous dis- 
charge on her underclothes; this was followed for a few weeks by a slight 
leukorrhea. Will you please tell me why the physician advised abstinence? 
What did this leukorrhea mean? Was it an indication of danger for 
malignant degeneration? I don’t know the status of the uterus since I 
have never examined her before. Please omit name. 

M.D., Brooklyn. 


ANSWER.—Women who have been treated by radiotherapy, 
whether it be roentgen rays or radium, are not more prone to 
cancer than are normal women. Radiotherapy is preferable to 
operation in well selected cases because it spares the dangers 
and distress of operation. Coitus does not produce ill effects 
on such patients, Total abstinence does not exert any notable 
effect. Patients treated for fibroid tumors by means of roentgen 
rays may lead a normal life in all respects; avoidance of coitus 
is necessary only in the event that complications are present. 
The development of leukorrhea, in the patient described, has 
no notable significance although for the sake of absolute safety 
a pelvic examination should be made to rule out cancer. 


INDICATIONS FOR ANTISYPHILITIC TREATMENT 

To the Editor :—-I have under my care an athletic man, aged about 30. 
Eleven years ago he was married to a woman who subsequently dis- 
covered that she had syphilis. He lived with her for five years. About 
two years ago, when she discovered that she had syphilis, she had the 
6 year old boy examined and he had syphilis. Her brothers (two) and 
three sisters also have syphilis. This husband had a negative Wasser- 
mann reaction. Am I justified in giving him a course of antisyphilitic 
treatment on the history of the case? Please omit name. 


M.D., Oregon. 


ANSWER.—Ili the husband has not serologic or clinical evi- 
dence of syphilis, there would seem to be little ground for 
subjecting him to a course of antisyphilitic treatment. If he 
had syphilis these many years, a course of antisyphilitic treat- 
ment would not cure him. It is entirely possible that he did 
not have syphilis. It is assumed that the syphilis of the woman. 
was contracted previous to her marriage with her present 
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husband and therefore would probably be an old syphilis when 
he married. He would not contract syphilis from her more 
than three years after her infection. The chances would be 
diminishing that she would affect her child after that time, 
but not nearly so rapidly as the chances of his immunity. It is 
therefore possible that she might have a syphilitic child and 
not infect her husband. 


BENZYL ALCOHOL AS A LOCAL ANESTHETIC 
To the Editor:—Please give me the information available on the use 
of benzyl alcohol as a local anesthetic. Would it be wise to use epinephrine 
with it or procaine hydrochloride to intensify its effect? Please omit name. 
M.D., Los Angeles. 


ANSWER —Bensy! alcohol is probably not needed as a local 
anesthetic, in view of the superior anesthetic qualities of other 
bodies. It is relatively more irritating and its action of shorter 
duration than that of nonvolatile agents. Information is not 
available regarding combination with epinephrine or procaine. 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


American Boarp St. Louis, Washington Uni- 
versity Dispensary, Oct. 15. Sec., Dr. William H. Wilder, 122 So. 


Michigan Ave., icago. 

American Boarp For OTOLARYNGOLOGY: New York, Oct. 
St. Louis, Oct. 1 Sec., Dr. W. P. Wherry, 1500 Medical 
Omaha, Ne 

ArKANsas—Eclectic: Little Rock, Nov. 13-14. Sec., Dr. C. E. Laws, 
80344 Garrison Ave., Fort Smith, Ar k. 

ARKANSAS—Homeo Sec., Dr. A. A. 


: Place not decided, Nov. 13. 
Pringle, Eureka Springs, Ark. 

ec er fe ama Little Rock, Nov. 13-14. Sec., Dr. J. W. Walker, 
Fayetteville, 

CALIFORNIA: Oct. 15-18. Charles B. Pinkham, 
420 State Office Bldg., Sacramento, Calif. 


Sec., Dr. 


Connecticut—Homeopathic: New EaEven, Nov. 13. Sec. Dr. E. C. M. 
Hall, 82 Grand Ave., New Haven, 

Connecticut—Regular: Hartford, a 13-14. Sec., Dr. Robert L. 
Rowley, 79 Elm St., Hartford, Conn. 

FLoripa: Marianna, Nov. 12-13. Sec., Dr. W. M. Rowlett, 812 
Bank Bldg., Tampa, Fla. 

LovurstanA—Homeopathic: New Orleans, Nov. 6. See., Dr. F. H. 


Sienivetiein, 1714 Pere Marquette Bldg., New Orleans, La. 

Maine: Portland, Nov. 13-14. Sec., Dr. Adam P. Leighton, Jr., 
192 State St., Portland, Me. 
Sec., Dr. Frank M. Vaughan, 


Massacuusetts: Boston, Nov. 12-14. 
144 State House, Boston, Mass. 

MINNESOTA—REGULAR: Minneapolis, Oct. 16-18. Sec., Dr. A. E, 
Comstock, 524 ee Medical Arts Blidg., St. Paul, inn, 

Missouri: St. Louis, Oct. 23-25. Address— Dr. Ross Hopkins, 
Licensure, Jefferson City, Mo. 

Nevapa: Carson City, Nov. 5-7. Sec., Dr. Edw. E. Hamer, Carson 
City, Nevada. 

New JERSEY: Tresjen, Oct. 16. Sec., Dr. Charles B. Kelley, 30 West 
State St., Trenton, 

PHILIPPINE ISLANDS: " Manila, Nov. 13. Jose V. Gloria, 
341 Ronquillo Station, Cruz, Manila, Philippine 5 Fn 

Soutu Carotrna: Columbia, Nov. 13. Sec., Dr. A. Earle Boozer. 
505 Ave., Columbia, 5S. C. 

TEx Ft. Worth, Nov. 20-22. Sec., Dr. T. J. Crowe, 918 Mercantile 
Bank “Blde.., Dallas, Texas. 

West Vircinta: Morgantown, Nov. 27. Sec., Dr. W. T. Henshaw, 
State Health Department, Charleston, W. Va. 


North Dakota July Examination 

Dr. G. M. Williamson, secretary of the Board of Medical 
Examiners of North Dakota, reports the oral, written and 
practical examination held at Grand Forks, July 3, 1928. The 
examination covered 18 subjects and included 100 questions. 
An average of 75 per cent was required to pass. Of the 7 can- 
didates examined, 6 passed and 1 failed. Six physicians were 
licensed by reciprocity. The following colleges were represented : 
Year Per 


College Grad. Cent 
Minnesota Medical School. (1927) 78.2, 82.1, 83.6, 
(1928) 8 
University Of Manitoba Faculty of Med....(1925) 82.8, (1928) 83 
Year Per 
Colleg Grad. Cent 
McGill Faculty of Medicine...... eon (1922 67 
Colleg LICENSED BY RECIPROCITY 
University of Minnesota Medical School..... (1923), (1926) Minnesota 
Marquette University School of Medicine... .. (1920), Wisconsin 
Milwaukee Medical (1911) Wisconsin 
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Book Notices 


CHIRURGIE DE L’ESTOMAC ET DU DUODENUM. Par Henri Hartmann, 
professeur de clinique chirurgicale. Paper. Price, 60 frances. Pp. 340, 
with 142 illustrations. Paris: Masson & Cie, 1928. 

This book includes fifteen separate monographs on the surgery 
of the stomach and duodenum by Hartmann and several of 
his associates based on cases in the clinic. A study is made 
irom all operations from 1914 to 1918, inclusive. This is 
instructive because it brings out the causes of all deaths. A 
pathologic and clinical survey is made of chronic ulcers, with 
especial attention to involvement of the lesser curvature. The 
author favors resection but has obtained good results with 
simple gastrojejunostomy combined with local excision. He is 
inclined not to intervene in severe gastric hemorrhage from an 
ulcer. Carcinoma is thought to develop rarely from a chronic 
gastric ulcer. Various types of anomalies and chronic dilata- 
tion of the duodenum are considered with especial reference to 
mesenteric compression and periduodenitis. There is a detailed 
discussion of the indications and results of duodenojejunostomy. 


The technic of gastric resection with transmesocolic gastro- 


jejunostomy is beautifully illustrated. Other well chosen 
roentgenograms and drawings occur throughout the book. 


2,896 FormuLas ror Puarmacists. The D—C, Druggists Circular 
Formulary. Cloth. Price, $2. After Dec. Ist, $3. Pp. 387. New York: 
The Druggists Circular, Inc., 1928. : 

Publishers of pharmaceutic magazines are constantly in 
receipt of questions concerning formulas of this or that unusual 
polypharmaceutic mixture, or imitation “patent medicine,” or 
some commodity that does not come under the purview of 
strictly professional pharmacy. It is an easy matter, therefore, 
for such a publication to publish a book of formulas. The 
Druggists Circular has just issued its recent compilation of 
“working formulas of products sold over the counters of retail 
drug stores as well as replies to questions that druggists are 
constantly called upon to answer. They cover unofficial formu- 
las used in the drug store, the laboratory, the boudoir, the 
household, the work shop, the soda fountain and the luncheonette 
counter.’ As far as the value of this book to physicians is 
concerned, its chief service would be as a source of reference 
of what might be found in many of the “patent medicines” 
which the corner drug store perpetrates on its clientele. It 
also serves, in a large measure, as an example of unscientific 
and shotgun mixtures which the medical profession well could 
discourage, though some were originated by the profession 
before the advent of therapeutic rationalism. Of course, there are 
formulas and hints concerning preparations of various types of 
tooth pastes, wall paper cleaners and stain removers which 
may be of occasional interest but, on the whole, as far as the 
materia medica and therapeutics of the book are concerned, it 
reflects a sad state of affairs. Certainly, such formularies will 
not aid progressive medicine but will retard the progress of 
both scientific pharmacy and medicine. 


SoLuBILITIES OF INORGANIC AND OrGanitc Compounps. A Compila- 
tion of Quantitative Solubility Data from the Periodical Literature. By 
Atherton Seidell, Ph.D., Hygienic Laboratory, U. S. Public Health Ser- 
vice, Washington, D. C. Supplement to the second edition containing 
data published during the years 1917-1926, inclusive. Cloth. Price, $8. 
Pp. 1001-1571. New York: D. Van Nostrand Company, Inc., 1928. 


This volume is a supplement to a well known treatise bear- 
ing the same title, which has already earned for itself a secure 
place among the reference books to be found in the chemist’s 
library. Solubility relations of chemical compounds embrace 
research in many different lines. The compilation of certain 
data in the present volume is but another indication of the 
present trend of biochemistry; that is, the tendency toward an 
explanation of biochemical phenomena on a_ physicochemical 
basis. -Among the many data included in the present volume 
are the solubility relations of the different calcium phosphates 
in diverse biologic mediums, and the solubility of carbon 
dioxide in chlorophyll. The solubilities of the various organic 
chemicals used in medicine are made available and some data 
are included on the solubility of various medicaments in blood 
serum. The book is essentially a reference book for the chem- 
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ical specialist and will be found to be of little interest to the 
general practitioner. However, those medical institutions hav- 
ing clinical or research laboratories within their confines will 
find the book of interest and at times will find the data it con- 
tains not only helpful but necessary. Certainly, no chemical 
laboratory will want to do without it. The disadvantage of 
issuing a supplementary volume to its companion and_pred- 
ecessor is partly overcome by the inclusion of a subject index 
common to the two volumes within the present volume. A good 
author and subject index is given. The book is printed on 
good paper and is neatly bound. The Hygienic Laboratory of 
the U. S. Public Health Service is to be congratulated on its 
liberal policy of permitting Dr. Seidell an opportunity to collect 
and collate the enormous mass of data in this important field 
of chemistry. 


HANDBUCH DER PATHOGENEN MIKROORGANISMEN. Herausgegeben von 
W. Kolle, R. Kraus, und P. Uhlenhuth. Lieferung 19. Band IX. Maul- 
und Klauenseuche. Von Prof. Dr. O. Waldmarin und Dr. K. Trautwein. 
Virusschweinepest. Von Prof. Dr. P. Uhlenhuth, H. Miessner und 
W. Geiger. Third edition. Paper. Price, 13 marks. Pp. 189-356, with 
26 illustrations. Jena: Gustav Fischer, 1928. 

The article on foot and mouth disease is by authors well 
known for their active participation in the investigation of 
this malady. The bibliography of nearly thirty pages occupies 
almost half as much space as the article itself. There is an 
interesting discussion of the plurality of the virus, three different 
types without cross-immunization now being recognized. The 
summary of our knowledge of hog cholera reflects the lack 
of any material recent progress in the study of this filtrable 
virus infection. 


A LaBporaAtorY MANUAL OF INVERTEBRATE ZOOLOGY. By Gilman A. 
Drew, Ph.D. With the aid of former and present members of the 
zodlogical staff of instructors at the Marine Biological Laboratory, Woods 


Hole, Mass. Fourth edition. Cloth. Price, $2.25 net. Pp. 234. Phila- 
delphia: W. B. Saunders Company, 1928. 
This edition has been thoroughly worked over. The fact 


that the zoological staff of instructors at the famous Marine 
Biological Laboratory, Woods Hole, Mass., has cooperated to 
bring the subject matter down to date is abundant evidence of 
the high character of the work done. As a guide to laboratory 
dissection the work is certainly not surpassed by any at present 
available. While the organisms treated are preponderatingly 
marine, each instructor can pick out a series to suit himself and 
thus include the forms available in his particular region. 


HANDBUCH DER PATHOGENEN MIKROORGANISMEN. Herausgegeben von 
W. Kolle, R. Kraus, und P. Uhlenhuth. Lieferung 20. Band IV. Die 
Gasédeminfektionen des Menschen. Von Dr. J. Zeissler. Rauschbrand. 
Von Geh. Reg.- und Vet.-Rat. Dr. H. Foth. Botulismus. Von Prof. Dr. 
K. F. Meyer. Third edition. Paper. Price, 21 marks. Pp. 1093-1364, 
with 10 illustrations. Jena: Gustav Fischer, 1928. 

The prevention of gas gangrene due to wound infection dur- 
ing the Great War stimulated, as is well known, a number of 
individual and collective investigations of the anaerobes con- 
cerned, and these investigations are well summarized by Zeissler, 
one of the leading German authorities on the classification and 
methods of study of this bacterial group. The same section 
of the Handbuch also contains an excellent article on botulism 
by K. F. Meyer of San Francisco, in which the notable recent 
work ot American investigators is given its full value. It is 
interesting to note that Meyer considers the question of “forage 
poisoning” by the products of Clostridium botulinum quite 
unsettled. 


Eritersy: Comparative Pathogenesis, Symptoms, Treatment. By L. J. 
J. Muskens, General Secretary of the International League Against 
Epilepsy. Foreword by Sir Charles S. Sherrington, O.M., G.B.E., M.D., 
Wayneflete Professor of Physiology, Oxford. Cloth. Price, $8. Pp. 435, 
with 55 illustrations. New York: William Wood & Company, 1928. 

This extremely valuable study of epilepsy is a translation of 
the German monograph which has been reviewed before in these 
columns. ‘The author has studied the syndrome of epilepsy a 
good part of his life and has set forth in this volume the results 
of his work in complete form. He reviews the literature and 
much of the contemporary researches in epilepsy thoroughly, 
but his review is colored by his own theory that epilepsy is a 
generalized form of myoclonus. The book is of greatest value 
to investigators in this particular field. 
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Books received are acknowledged in this column, and such acknowledg- 
ment must be regarded as a sufficient return for the courtesy of the 
sender. Selections will be made for more extensive review in the interests 
of our readers and as space permits. Books listed in this department are 
not available for lending. Any information concerning them will be 
supplied on request. 


Recent ApVANCES IN Diseases OF CHILDREN. By Wilfred J. Pearson, 
D.S.O., M.C., D.M., Physician in charge of Children’s Department Uni- 
versity College Hospital, and W. G. Wyllie, M.D., M.R.C.P., Physician 
to Out-Patients’ Hospital for Sick Children, Great Ormond Street. Cloth. 
Price, $3.50. Pp. 503, with illustrations. Philadelphia: P. Blakiston’s 
Son & Company, 1928. 


One of a series of volumes in various medical fields abstract- 
ing recent medical literature. 


An Inrropuction TO EXPERIMENTAL PHARMACOLOGY. By Torald 
Sollmann, M.D., Professor of Pharmacology and Materia Medica at 
Western Reserve University, and Paul J. Hanzlik, M.D., Professor of 
Pharmacology at Stanford University. Cloth. Price, $4.25 net. Pp. 321, 
with 39 illustrations. Philadelphia: W. B. Saunders Company, 1928. 


Scientifically reliable guide to pharmacologic 


laboratory 
technic. 


PraActicaAL SurGERY OF THE ABDOMEN. By George H. Juilly, M.D., 
Chief Surgeon to the French Hospital, San Francisco, California. With 
a foreword by W. Wayne Babcock, M.D. Volumes I and II. Cloth. 
Price, $16 net. Pp. 1275, with 1291 illustrations. Philadelphia: F. A. 
Davis Company, 1928. 


Two large volumes reflecting the observations and practice 
of the author. 


Tue Mysterious MurpER OF MARIA MARTEN AT POLSTEAD, IN 
Surrock. (Reprinted from the Edition of 1828). By J. Curtis. Cloth. 
Price, $3. Pp. 300, with illustrations. New York: Charles Scribner's 


Sons, 1928. 


Reprint of a famous British criminal case with beautifully 
archaic English. 


BroncniaL Astuma: Its DiaGNosis AND TREATMENT. By Harry L. 
Alexander, A.B., M.D., Associate Professor of Medicine in the Washing- 
ton University Medical School. Cloth. Price, $2.25 net. Pp. 171, with 
8 illustrations. Philadelphia: Lea & Febiger, 1928. 


Monographic consideration reflecting recent discoveries. 

Tue TriaAt oF Proressor JoHN WuiteE WEBSTER. 
duction by George Dilnot. Cloth. 
Charles Scribner's Sons, 1928. 

Complete elucidation of the famous murder involving a 
Harvard professor, with evidence and analysis. 


With an_ intro- 
Price, $3. Pp. 275. New York: 


Tue Trial or Patrick MAHON. 
Wallace. Cloth. Price, $3. Pp. 
Charles Scribner's Sons, 1928. 

An actual case with medicolegal aspects discussed and edited 
by a master of fictional mystery tales. 


With an introduction by Edgar 
286, with illustrations. New York: 


PREVENTIVE Mepicine. By Mark F. Boyd, M.D., M.S., C.P.H. 
Third edition. Cloth. Price, $4.50 net. Pp. 475, with 151 illustrations. 
Philadelphia: W. B. Saunders Company, 1928. 


New edition of a well established short textbook of preventive 
medicine. 
Sinc SInG 


Nicuts. By Harry Stephen Keeler. Cloth. 
Pp. 397. 


New York: E. P. Dutton & Company, 1928. 
Weird detective stories strung together on an impossible 
situation and of astonishing intricacy. 


Price, $2. 


Tur StTAMMERING CENTURY. 


By Gilbert Seldes. Cloth. Price, $5 
net. Pp. 414, with illustrations. 


New Yorke John Day Company, 1928. 


A revelation of a dozen or more fanatical cults in American 
spiritual life. 


Tue CORONER AND THE MeEpicat EXAMINER. Issued Under the 
Auspices of the Committee on Medicolegal Problems. By Oscar T. 
Schultz, Director of the Nelson Morris Institute, and E. M. Morgan, 
Professor of Law, Law School of Harvard University. With a supple- 
ment on Medical Testimony by E. M. Morgan. Bulletin of the National 
Research Council, July, 1928. Number 64. Paper. Price, $1.50. Pp. 
101. Washington, D. C.: National Research Council of the National 
Academy of Sciences, 1928. 


HANDBUCH DER NORMALEN UND PATHOLOGISCHEN PuHyYSIOLOGIE MIT 
BERUCKSICHTIGUNG DER EXPERIMENTELLEN PHARMAKOLOGIE. Herausge 
geben von A. Bethe, G. vy. Bergmann, G. Embden, und A. Ellinger. 
tand VI, 1 Halfte: Blut und Lymphe. 1 Teil: Blut. Von E. Adler, 
A. Alder, G. Barkan, R. Brinkman, usw., usw. Paper. Price, 58 marks. 
Pp. 665, with 74 illustrations. Berlin: Julius Springer, 1928. 
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Present Insanity Not Presumptive of 
Antecedent Insanity 


(Birchfield v. State (Ala.), 115 So. 297) 


The appellant, Birchfield, was convicted of murder and 
appealed to the supreme court of Alabama. It was urged on 
his behalf that the trial court erred in permitting the state's 
witnesses to give their opinions as to the defendant’s sanity. 
The defendant had offered nonexpert evidence that he was 
insane. Therefore the state’s witnesses who knew him well 
and intimately could give their nonexpert opinions on_ the 
subject. Where insanity is a defense to a charge of crime, 
much latitude is given both to the state and to the defendant as 
to acts, conditions and conduct not only at the time of the 
offense but prior and subsequent thereto. Counsel for the 
defendant asked that the jury be charged that, if it is reasonably 
satisfied by a preponderance of evidence that the defendant was 
insane either before or after the act in question, that state of 
the defendant’s mind is presumed to exist at the time of the 
commission of the crime unless overcome by a preponderance 
of evidence. There was no error in refusing the defendant's 
request. It instructed that the establishment of insanity sub- 
sequent to the commission of crime creates a presumption that 
it existed at the time the crime was committed. It is a rule 
of law that where permanent, as distinguished from temporary 
or spasmodic, insanity is established, it is presumed to continue, 
but the supreme court knew of no rule making the establish- 
ment of insanity, permanent or temporary, a presumption that 
the party was insane prior thereto. The defendant was sentenced 
to death by hanging, but the time had expired and the method 
of imposing the death penalty was, at the time of the appeal, 
by electrocution. ‘The cause was remanded, therefore, in order 
that the trial court might resentence the defendant in accordance 
with the statute then existing. 


Osteopaths as “Physicians” or “Practitioners” 
(Mutual Life Ins. Co. v. Geleynse (Mich.), 217 N. W. 790) 


The Mutual Life Insurance Company of New York filed a 
bill in the circuit court, Genesee County, in chancery, to cancel 
a policy of insurance because of misrepresentation of material 
facts in its procurement by the insured. The court dismissed 
the bill, and the insurance company appealed to the supreme 
court of Michigan. The proofs showed without dispute that, 
shortly before the insured made application for the policy, he 
had consulted and been treated by an osteopath. In filling out 
his application, however, the insured named two physicians by 
whom he had been treated and stated that he had named “every 
physician and practitioner consulted during the past five years.” 
On behalf of the beneficiary under the policy, it was insisted 
that as a matter of law osteopaths were not physicians and that 
therefore the insured had truthfully answered the questions 
submitted to him in the application blank. The court called 
attention to the fact that, in both questions in which this point 
was involved, the words “physician” and “practitioner” were 
used, and that in the osteopathic practice act osteopaths were 
referred to as “practitioners” and as “osteopathic physicians.” 
The court held that it was the duty of the insured to inform 
the insurer of consultation with and treatment by osteopathic 
physicians and practitioners as well as by “regulars.” The 
average layman does not differentiate between them and it is 
doubtful that he ever makes in his own mind the fine distinction 
in which the court was asked to indulge. The insured was 
treated by the osteopath from September 17 to October 20, 
inclusive, 1924, and made his application for insurance on 
November 21 immediately following. He informed the osteo- 
path that he had been vomiting quite frequently and that a few 
times the vomit was bloody. He was advised to continue 
treatment but declined to do so. He died about a year later 
from cancer of the stomach. In his application for insurance 
he made no reference to this period of treatment or the nature 
of the malady for which he was treated. He represented that 
he was in good health. On behalf of the beneficiary it was 
insisted that the illness for which the osteopath treated him 
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was not serious and that the insured’s representation was made 
in good faith. But the court pointed out: “It is quite easy to 
see that one may regard himself in good health, physically fit, 
and so honestly state, although he is as a matter of fact afflicted 
with a fatal malady. But the consultation with a physician, 
the taking of fifteen treatments for an ailment are facts, and 
facts occurring so recently before the application was made in 
the instant case as to make it difficult to understand how in a 
good faith effort to truthfully and fully answer the questions 
they were overlooked. ; The health of an applicant for 
life insurance is of vital importance to the insurer and questions 
to elicit information on the subject are proper to ask and 
should be truthfully answered.” The decree appealed from was 
therefore reversed and directions given to enter a plea canceling 
the policy. 


Mental Age and Age of Criminal Responsibility 
(State v. Seminary (La.), 115 So. 370) 


The defendant was indicted for murder. Anticipatory to a 
plea of insanity, his counsel obtained the appointment of a com- 
mission to report on his mental condition. The commission, 
composed of three physicians, reported that he was sane and 
responsible when he committed the acts charged and sane 
and responsible when examined. Later he was tried in court 
before the judge alone, to determine his mental fitness for 
trial and was found to have the degree of mentality 
necessary for that purpose, namely, an understanding of the 
nature and object of the proceeding against him and of the 
situation in which he stood, and ability to present a rational 
defense and to consult with and assist his counsel in reference 
thereto. At the trial on the indictment it was shown that the 
defendant, when 6 or 7 years old, received a “depressed” frac- 
ture of the skull, above and behind the left ear, the so-called 
depression at the time of the examination of the defendant 
coming out from the skull rather than going into it. Testimony 
of all the experts was, however, substantially, that the defendant 
suffered no ill efiects from the fracture; that, had he done so, 
they would have appeared long prior to his examination by 
them, and that the defendant would have had some epileptic 
seizures or some evidence of intracranial pressure, some paral- 
ysis or other disturbances that would tend to show a pressure 
ot the brain tissue, none of which things had occurred. Intelli- 
gence or educational tests and tests to disclose the mentality of 
the defendant and his appreciation of responsibility for his 
actions were applied, and all the expert witnesses declared 
emphatically that the defendant’s mentality and age of respon- 
sibility were those of an adult, which he was. All the medical 
experts testified that the accused was sane and responsible. 
Against their testimony was that of the nonexpert witnesses, 
some of whom testified in effect that the defendant was a 
“ne’er-do-well,” that his actions were queer, that the defendant 
was “cuckoo,” and that he was “foolish-like.” The defendant 
was found guilty and duly sentenced. From the conviction and 
sentence he appealed to the supreme court of Louisiana. Among 
numerous exceptions reserved by counsel for the defendant to 
proceedings in the trial court was one based on a ruling that 
sustained an objection by the prosecution to counsel for the 
defense stating in his arguments to the jury why he had selectef 
insanity as a defense. The supreme court pointed out that the 
reasons actuating counsel in selecting the defense of insanity 
were not in evidence and that therefore it was not proper for 
him to comment on them to the jury and held that the objection 
in the court below was properly sustained. Counsel for the 
defense urged that the trial court had erred in refusing his 
request that the court charge the jury that if it should find 
the accused had the mind of a child under 7 years of age, 
then, under the common law he would be considered incapable 
of committing a crime and it would be the duty of the jury to 
find him “not guilty” on the plea of insanity, and that under 
the common law a person between the ages of 7 and 14 years 
is incapable of committing a crime, or rather of planning a 
crime, and that if the jury should conclude from a preponder- 
ance of the evidence that the defendant had the mind of a child 
between the ages of 7 and 14 years it would be its duty to 
find him either “not guilty” or guilty of a crime less than 
murder. The refusal to give the jury the instructions requested 
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was held to have been proper because there was no evidence 
to show that the accused had the mind of a child under 7 years 
of age and the testimony disclosed that he was 33 years old 
at the time of the commission of the crime. All the medical 
experts who had testified that the accused was sane and respon- 
sible, and the alienists who had testified, “made it very clear to 
the jury what they meant by describing the difference between 
the age of a person measured by intelligence tests and the age 
of the same person from the viewpoint of full legal and mental 
responsibility.” For these reasons and because the rights of the 
accused were amply protected by the general instructions 
charged to the jury, the charges requested by counsel for the 
defendant would have served no valid purpose and would have 
tended only to confuse the jury. The conviction and sentence 
were affirmed. 


Damages for Slip of Sacro-Iliac Joint 
(Horn v. Yellow Cab Co. (Calif.), 263 Pac. 1025) 


The plaintiff was injured by the negligence of the defendant's 
cab driver. From the testimony it appears that she sustained 
a severe nervous shock and an injury to her back. Her head 
struck some object, driving her teeth through her lip. The 
injury to her back caused instant total disability, accompanied 
by intense pain. Her physician diagnosed the back injury as 
a slip of the sacro-iliac joint, administered an anesthetic’ man- 
ipulated the joint into place, and put the plaintiff into a plaster 
cast extending from the hips up to the region of the ribs, which 
she wore for three weeks. When the cast was removed, her 
body was strapped with adhesive tape for about a week and 
then placed in a flexible brace reinforced with steel, which she 
still wore nine months after the accident. She remained in the 
hospital for five weeks, and was unable to perform any kind 
of work for another month. She then obtained employment 
as a stenographer, but on account of the pain and exhaustion 
from the injury she worked only part time and in three months 
was compelled to give up the position. The jury awarded 
$7,500 damages. The defendant admitted liability but appealed, 
contending that the damages awarded were excessive. The 
California district court of appeal held that the only method of 
determining whether a verdict is excessive is by comparing the 
amount of damages awarded with the evidence, and in view of 
the facts that the major injury received was of a particu- 
larly distressing, disabling and serious character, from which 
the plaintiff would probably not recover for some time after the 
trial, and that there was a predisposition to recurrence, the 
judgment of the trial court would not be interfered with. 


Admissibility of Testimony Based on 
Roentgenograms Not in Evidence 


(O'Neill v. Cooles (Del.), 140 Atl. 648) 


The superior court of Delaware, New Castle, issued a com- 
mission to take testimony. When the commissioner returned 
into court the testimony taken, the defendant filed exceptions 
to it. The case here reported was heard before the court on 
the exceptions so filed. One of the witnesses, Dr. Gray, testified 
concerning injuries suffered by the plaintiff, which were said 
to have been caused by the defendant’s negligence. Dr. Gray’s 
testimony was based on roentgenograms that had not yet been 
offered in evidence. They were offered later, but their admis- 
sion was objected to because of the absence of proof that they 
properly portrayed the plaintiff's injuries. The record before 
the court did not show whether they had or had not been 
admitted in evidence by the commissioner, but the court pointed 
out that there was clearly not sufficient proof to justify their 
admission. The physician who took them did not testify, and 
there was no evidence showing that they correctly represented 
the condition of the parts of the plaintiff's body intended to be 
portrayed. It was not denied that Dr. Gray’s testimony was 
material if the roentgenograms had been proved and admitted. 
The defendant asked, however, that Dr. Gray's testimony be 
stricken out because of the absence of the roentgenograms. The 
plaintiff, on the other hand, asked that such action be not taken 
until he had been given an opportunity to produce the roentgeno- 
grams at the trial and to put them in evidence then. Relying 
on the rule that evidence in such a deposition should not be 
suppressed where it can be made competent in the case and on 
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the discretion vested in the court to determine the order of 
proof, the court granted the plaintiff's request, with the under- 
standing that if for any reason the plaintiff should not keep 
his promise to introduce the roentgenograms in evidence at the 
trial, the defendant might then apply to have Dr. Gray’s testi- 
mony stricken out. At the close of Dr. Gray’s testimony 
before the commission, the defendant filed a motion to strike it 
out, on the ground that Dr. Gray had refreshed his memory 
from his records before testifying in direct examination; that 
he did not have such records with him when he was cross- 
examined, and therefore could not be questioned with respect 
to them, and that it did not appear when and by whom the 
records referred to had been made. The defendant claimed that 
a witness who refreshes his memory from his records, even 
though he does so before coming into court, must produce such 
records for inspection and cross-examination. Authorities were 
cited for and against this proposition. In sustaining the refusal 
of the commissioner to grant the defendant's motion, however, 
the superior court pointed out that the defendant had not asked 
the commissioner to direct the witness to produce his records 
and had not made his motion to strike out the witness’s testi- 
mony until after the witness had been cross-examined by him. 


Physician Not Agent of Employer in 
Giving Legal Advice 


(London Guarantee & Accident Co. Ltd., et al., v. Industrial Commis- 
sioner of Colorado, et al, (Colo.), 263 Pac. 405) 


The industrial commission of Colorado awarded the claimant 
compensation for a hernia resulting from an accident in the 
course of his employment. The district court affirmed the 
award. The defendants appealed to the supreme court of Colo- 
rado, contending among other things that the claim was barred 
because it had not been filed within six months after the injury, 
as required by the act. The claimant asserted that he was 
led by statements of one Dr. K., a physician to whom he was 
sent by his employer's foreman for examination and treatment, 
to believe that he might await advices from the commission 
before he took any steps to assert his claim. The industrial 
commission found that Dr. K. was the employer’s agent and 
that the employer was bound by his statements. The supreme 
court pointed out, however, that there was no evidence or claim 
that the injured workman had been sent to Dr. K. for any pur- 
pose other than medical and surgical treatment or that Dr. K. 
had authority or was employed for any other purpose. To say, 
therefore, that he was empowered to give advice as to legal 
procedure that would bind his employer would be going beyond 
the limits of any rule of agency. The judgment of the court 
below was reversed, with directions to set aside the commis- 
sion’s award and to direct the disallowance of the claim, 
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American J. Diseases of Children, Chicago 
36: 425-650 (Sept.) 1928 
Permanent Records of Growth and Nutrition of Children. 
and J. R. Murlin, Rochester, N. Y.—p. 425 
*Uveoparotid Fever as Manifestation of Mikulicz’s Syndrome. 
Hamburger and A. J. Schaffer, Baltimore.—p. 434. 

*Use of Dextrose Intraperitoneally in Infants and in Young Children. 
C. G. Grulee and H. N. Sanford, Chicago.—p. 445. 

*Factors Influencing Excretion of Calcium. B. Hamilton and M. Moriarty, 
Boston.—p. 450. 

*Treatment of Fusospirillary Infections of Mouth in Children with Special 
Reference to the Intramuscular Administration of Sulpharsphenamine. 
Ii. K. Faber, San Francisco.—-p. 463. 

*Respiratory Metabolism in Infancy and in Childhood: IX. Marasmus. 
J. R. Wilson, S. Z. Levine and G. Gottschall, New York.—p. 470. 
*Role of Hemolysis in Jaundice of New-Born Infant. J. M. Mitchell, 

Bryn Mawr, Pa. —P. 486. 

*Diabetes Mellitus in Children: Studies of Height and Weight. H. 
Spencer, Boston.—p. 502. 

*Actinomycosis of Lung: Case. F. E. Johnson and J. D. Kernan, New 
York.—p. 508, 

M€ckel’s Diverticulum with Hemorrhage. M. G. Peterman and S. J. 
Seeger, Milwaukee.—p. 515. 

Dipylidium Caninum Infection in Infant Six Months of Age: 
H. C. Stuart and D. L. Augustine, Boston.—p. 523. 

Bacteriology and Serotherapy of Measles: Historical and Critical Review 
of Literature on Experimental Aspects of Measles. K. Kato, Los 
Angeles.—p. 526. 

Felix Wirtz, 1518-1574 or 1576. J. Ruhrah, Baltimore.—p. 574. 
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Uveoparotid Fever in Mikulicz’s Syndrome.—Ham- 
burger and Schaffer regard febris uveoparotidea subchronica 
as a variety of Mikulicz’s syndrome in which iridocyclitis is the 
outstanding and important concomitant. There is no unity of 
etiology. It has been described as a familial disorder; it may 
have a syphilitic origin; in some instances it is caused by tuber- 
culosis, while in many, as in the case cited, the etiologic agent 
cannot be demonstrated. Radiotherapy instituted promptly and 
expertly gives promise of terminating the pathologic process. 
Tuberculin similarly administered is a valuable adjuvant when 
tuberculosis is the probable cause. 


Intraperitoneal Use of Dextrose.—Grulee and Sanford 
report on their experience with intraperitoneal injection of a 
5 per cent dextrose solution in seventy-six cases. There were 
seven deaths, none attributable to the injections. The authors 
feel that this may prove to be a valuable therapeutic measure 
in a variety of conditions, provided the dextrose is sterilized in 
the dry state and the solution is made up immediately before 
using. They also feel that this method of preparation, if prop- 
erly and carefully carried out, insures against shock following 
the administration of dextrose. 


Factors Influencing Excretion of Calcium.—The normal 
variations of the excretion of calcium in the stools of a breast- 
fed infant were studied by Hamilton and Moriarty. It was 
found that the excretion of calcium was influenced chiefly by 
the intake of total fixed base, and to a lesser degree by the 
intake of calcium. As the total fixed base was closely related 
to the buffer content of the milk (base minus chloride), it 
seems probable that it was the buffer content of the milk which 
had this influence on the excretion of calcium in the stools. 
This view is strengthened by the results in some experiments 
in which acid and alkali were added to the milk. The close 


relationship between calcium in the stools and milk base makes 
it probable that the former was formed before the latter was 
absorbed, that is, inf the small intestine. 
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Sulpharsphenamine in Fusospirillary Infections of 
Mouth.—The therapeutic effect of parenteral administration 
of members of the arsphenamine series in the treatment of 
fusospirillary infections of the mouth, particularly of ulcerative 
gingivitis, appears to be specific and marked. For various 
reasons this method of treatment has decisive advantages over 
local methods, particularly in small children. The intramuscular 
injection of sulpharsphenamine is advocated by Faber. 
single full dose of approximately 15 mg. for each kilogram 
of body weight is, in most cases, adequate to effect marked 
visible improvement in from one to four days. Emphasis is 
laid on the frequent occurrence of a latent period of from one 
to three days after treatment during which visible improvement 
may not be noted. During this period, however, subjective 
improvement may occur and the temperature may drop to 
normal. Local treatment may be used as an auxiliary measure, 
but need consist only of simple cleansing solutions applied 
gently. 

Carbohydrate Metabolism in Marasmus.—The evidence 
obtained by Wilson et al. suggests that there is not a funda- 
mental difference in carbohydrate metabolism between normal 
and marasmic infants. The absence of any demonstrable defect 
of carbohydrate metabolism in marasmic infants suggests that 
the use of insulin as a therapeutic agent in marasmus is not 
indicated. 


Réle of Hemolysis in Jaundice of New-Born.—The 
blood serum of the mother contains a substance capable of 
hemolyzing the red blood cells of her infant in vitro. This 
substance was demonstrated by Mitchell in 51 per cent of 
thirty-three infants with jaundice. It was also demonstrated 
in lower titer in the cord blood in 22 per cent of twenty-three 
infants with jaundice. Mitchell states that all cord serums 
show an indirect van den Bergh reaction higher than normal. 
The direct van den Bergh reaction is not present in cord 
serums. The serums of all infants under 14 days of age show 
an indirect van den Bergh reaction higher than normal and 
higher than that of the cord serums. The reading parallels 
the intensity of jaundice. The direct reaction is not present in 
simple icterus neonatorum. Increased fragility of the red blood 
cells is not a factor in the production of jaundice or in cases 
showing hemolysis by the mother’s serum. The time of forma- 
tion of the blood group in new-born infants does not bear any 
relation to jaundice. 

Diabetes Mellitus in Children.—Analysis made by Spencer 
of the record of forty-five diabetic children shows that at the 
onset of the disease, thirty-six were of normal height or above 
for their age; twenty-six were at least 1 inch above normal 
height for their age; twenty were more than 10 per cent under- 
weight for their age, and thirty-one were more than 10 per 
cent underweight for their height. The typical diabetic child 
at the time of onset of the symptoms of the disease is tall and 
slender (overweight for age and underweight for both age and 
height). Ten diabetic children under observation for an average 
period of 2.2 years following the onset of their disease, while 
receiving treatment with insulin, showed a rate of gain in 
height and in weight of 24 per cent below the normal rate. 
This decrease in the rate of growth in height after the onset 
of diabetes is all the more striking since it has been shown 
that prior to developing the disease these children had grown 
in height more than the average normal child. Spencer says 
that improvement in prognosis among the juvenile patients 
since the introduction of insulin is demonstrated by the fact 
that there has not been a single death among the diabetic 
patients treated at the Boston Infants’ and Children’s Hospital 
during the last five years. 

Actinomycosis of Lung.—Johnson and Kernan report a 
case in which bronchoscopy and injections of iodized oil, 40 per 
cent, were used. They believe that this is a new method oi 
treatment, It should be supplemented by large doses of potas- 
sium iodide by mouth. The case proves further that many 
bronchoscopies may be performed on a child, aged 3 years, 
without injury to the larynx, trachea and bronchus. <Actino- 
mycosis should be suspected in all children with abscesses of 
the lung who have been playing on the ground in the country. 
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American J. Medical Sciences, Philadelphia 
176: 309-464 (Sept.) 1928 
*Clinical Application of Pathologic Physiology of External Secretions of 
Liver and Pancreas. C. W. McClure, Boston.—p. 309 
*Value of Routine Estimations of Blood Bilirubin: 567. Comm... 
Diamond, New York.—p. 321. 
*Hereditary Factor in Allergic Diseases: General Health and Mental 
Activity of Allergic Patients. R. M. Balyeat, Oklahoma City.—p. 332. 
*Incidence of Intracranial —— Without “Choked Disk.”” W. P. 
Van Wagenen, Rochester, N. Y.—p. 346. 
*Liver Function as asec Ie by Bromsulphalein in Seventy-Six Cases. 
A. M. Serby and L. Block, Chicago.—p. 367. 
Uncertainties of Cholecystography. W. W. Boardman, San Francisco. 
—p. 383. 
Sedimatinnetes -al Nontuberculous Epididymitis. M. F. Campbell, New York. 


—p. 386. 

Calcium Chloride in Treatment of Epididymitis. E. Rupel, 
Indianapolis.—p. 

*Clinical Aspects of Brucella Melitensis Variety Abortus Infection in 
Man: Cases in Pennsylvania. R. A. Kern, Philadelphia.—p. 405. 
Pathologic Physiology of External Secretions of Liver 

and Pancreas.—Many of Lyon’s observations in pathologic 
duodenal contents are thought by McClure to be of clinical 
significance. He does not agree, however, with the explanation 
of the pathologic physiology which Lyon offers. Evidence is 
presented which apparently demonstrates that the condition of 
duodenal bile is essentially the result of the state of functional 
activity of the liver rather than of the gallbladder. Evidence 
is also presented demonstrating the uniform reliability of the 
procedures for collecting and of the methods for analyzing 
duodenal contents for the enzymic concentrations and the con- 
centrations of the biliary components. The estimation of 
enzymic activities affords an index to the state of external 
pancreatic function; the determination of the concentrations 
of biliary components gives an index to the state of hepatic 
function. The necessity of learning what portion of duodenal 
contents to collect and how to execute properly the analytic 
technics is emphasized. The clinical use of these examinations 
has been discussed and outlines of them for clinical purposes 
have been given. Evidence is presented on which is based the 
conclusion that certain clinical entities and clinical symptoms 
result from disturbances in the state of functional activity of 
the liver. In selected cases the intraduodenal administration of 
magnesium sulphate solution will tend to correct abnormal 
hepatic function and thus relieve the symptoms which arise 
from it. 

Value of Routine Estimations of Blood Bilirubin.— 
In a routine examination of chronic ambulatory patients with 
symptoms of digestive and nervous disturbances, a group of 
twenty-nine cases was found by Diamond to give evidence of 
hepatic derangement, as indicated by the high blood bilirubin 
corresponding to the latent icteric stage. This group represents 
a clinical entity which might be designated as hepatic toxemia, 
the result of a toxic hepatitis. The possibility of regarding 
this condition as a precursor of the chronic hepatic cirrhosis 
is to be considered. Thirty-eight cases of cephalic and abdom- 
inal migraine were found to give high bilirubin readings in the 
latent stage, pointing to hepatic dysfunction as a contributory 
factor in this disorder. In the large group of cholelithiasis 
and cholecystitis, the test is of value only during the acute 
biliary attack, when it serves to differentiate it from other 
forms of abdominal colic, including tabetic crises and angina 
pectoris. Repeated blood studies in jaundice, and the noting 
of the course of the bilirubin curve, will help differentiate an 
obstructive from a catarrhal or toxic jaundice. In the group 
treated with arsphenamine, it is important to watch the bilirubin 
curve in order to avoid arsenical liver toxemia. Cardiac disease 
gave high readings only during the stage of decompensation 
with engorgement of the liver. High blood bilirubin readings 
are found in pernicious anemia, distinguishing it from all forms 
of secondary anemia. Achylia gastrica, carcinoma of the 
stomach, the leukemias and purpura hemorrhagica all give low 
figures.. Peptic ulcer, chronic appendicitis, intestinal stasis, 
ulcerative colitis, pulmonary tuberculosis, asthma, hypertension, 
nephritis and endocrine disease in the main give normal read- 
ings. In carcinoma of the liver, higher readings are obtained 
only when there is a direct interference with the flow of bile 
by compression of the intermediary or larger ducts. The van 
der Bergh method has the advantage of being uninfluenced by 
carotinemia and hemolysis, and it also differentiates the type of 
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jaundice by its different reactions. In deep jaundice the modified 
van den Bergh should be used. 

Hereditary Factor in Allergic Diseases.—In Balyeat's 
opinion inheritance appears to be the chief factor in determin- 
ing whether or not an individual will ever develop hay-fever 
or asthma, and to some extent governs the time in life when 
symptoms may appear. <A child may be born specifically sen- 
sitive to a food protein or a substance closely associated with it. 
The abjlity to become sensitive is transmitted from one genera- 
tion to another, but not the specific state. The character of 
the inheritance is as a single dominant one. 

Incidence of Intracranial Tumor Without Choked 
Disk.—Of 145 verified cases of brain tumor, 11.7 per cent failed 
to show choked disk at the time of admission to the hospital. 
When the pituitary adenomas, congenital cysts, and suprasellar 
meningiomas—thirty-six in all—which are rarely associated 
with choked disk are excluded from this number, the percentage 
rises to 16.5. Among the eighty-one unverified cases presenting 
a full blown brain tumor syndrome, nine (11.1 per cent) showed 
normal eyegrounds when first observed. Van Wagenen says 
that failure of the disks to undergo choking does not mean that 
increased intracranial tension may not have been or be present, 
for in 50 per cent of the cases reported there was evidence of 
this either at operation or by roentgen-ray examination. Cal- 
cification was demonstrated by roentgenograms in 30 per cent of 
the cerebral tumors, both verified and unverified, without choked 
disk. 

Bromsulphalein Test of Liver Function.—An experi- 
mental study made by Serby and Block of the toxicity of 
bromsulphalein showed it to have little local toxicity. Seventy- 
six cases were studied in which the presence of icterus, the size 
and form of the liver, the results of bromsulphalein and, in 
some cases, the van den Bergh test were noted. Of these, 
thirty-two cases were checked by laparotomy or necropsy. 
Bromsulphalein is valuable in detecting liver metastasis and 
physiologic depression of liver function following chronic dis- 
eases, as chronic hepatitis of nonsyphilitic origin, cirrhosis, 
3anti’s disease, leukemia, and so forth. The bromsulphalein 
test in seventy-six cases after being injected intravenously did 
not produce a general reaction. Local thrombosis occurred in 
only one case, polycythemia vera, in which disease thrombosis 
easily occurs. A complementary use of the bromsulphalein and 
the van den Bergh test may prove valuable in some instances. 
No test of liver function can in any way supplant clinical 
methods of observation. 

Value of Calcium Chloride in Treatment of Epididy- 
mitis.—In the treatment of epididymitis, Rupel gives calcium 
chloride, in doses of from 0.5 to 1 Gm., in dilute solutions, 
intravenously. Relief from pain and tenderness without recur- 
rence is the rule, even if the patient resumes his work daily. 
Disability, therefore, is greatly lessened. Recurrence of the 
inflammation often follows too few injections, and a course of 
four or five, once daily, is suggested. No harm from such 
treatment has been experienced. 

Brucella Abortus Infection in Pennsylvania.—Two addi- 
tional cases of what may be termed Brucella abortus infection 
are reported by Kern, the first to be recorded from Pennsyl- 
vania, and one of them the first on record as arising in that 
State. 


American J. Obstetric. & Gynecology, St. Louis 
16: 307-456 (Sept.) 1928 

Survey of Cesarean Section in Borough of Brooklyn, City of New York. 
i0rdon, Brooklyn.—p. 307. 

*Long Labor. H. Bailey, New York.—p. 324. 

*Bacterial Content of Uterus at Coaneeet Section: II. J. W. Harris 
and J. H. Brown, Baltimere.—p. . 

Cervical Infections in Puerperium. — R. Goodall and M. Wiseman, 
Montreal, Que.—p. 339. 

*Cystic Cervicitis: Treatment by J. C. Masson and 
E. Parsons, Rochester, Minn.—p. 348. 

Control of Postoperative Hemorrhage Following Nephrotomy for Removal 
of Caleuli. D. Bissell, New York.—p. 359. 

Three Cases of Struma Ovarii. J. M. Frankel and M. Lederer, New 
York.—p. 367. 

*Pregnancy Following Closure of Both Tubes by rate: 
M. P. Rucker and L. J. Whitehead, Richmond, Va.— 

Primary Bilateral Carcinoma of Tube. S. A. Wolfe, New Yori, —p. 374, 


*Treatment of Asphyxia Neonatorum by wep Alpha-Lobeline into 
Umbilical Vein. R. A. Wilson, New York.—p. 379. 
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Female Sex Hormone: IX. Possible Significance of Rodent Vaginal 
ne "apie in Male Biood. R. T. Frank, and others, New York. 
on 

— Po "Stenceed Cervix in First Stage of Labor. A. 

C. Schauffler, Portland, Ore.—p. 390. 

Baithe Rotation of Head: Kielland Forceps. 
Louis.— 

*Phenoltetrachlorphthalein Test of Liver Function in Late Toxemias of 
Pregnancy. S. Berman, Boston.—p. 410 

Coincidence of Fibroid Tumor and Exophthalmic Goiter: 
Roentgen Castration. 


Mathieu and 


F. P. McNally, St. 


Case Cured by 
F, Lindenberg, Los Angeles.—p. 425. 

Long Labor and Maternal Deaths.—Bailey believes that 
the obstetrician must be called to account for that proportion 
of the maternal deaths due to the conduct of labor. Blood 
pressure readings and, when possible, checking of the carbon 
dioxide content, will confirm the clinical diagnosis of acidosis, 
and no anesthesia should be given and no operation should be 
performed until the blood pressure is 100 or more. This will 
lead to a diminution of the sudden and obscure deaths that 
occur at the end of long labors. 

Bacterial Content of Uterus at Cesarean Section.— 
Of fifty uteri from which cultures were taken at cesarean 
section, twenty-two were found infected. With one exception 
the puerperia of these patients were febrile, but all recovered. 
In ten cases the incisions healed poorly. From eight of these 
cases either Actinomyces pseudonecrophorus or beta hemolytic 
streptococci were isolated. The incisions of all the patients 
harboring these organisms healed poorly. Clostridium welchti 
also was found in three cases, but there was no gross evidence 
of gas bacillus infection. The.gammia type of anaerobic strepto- 
cocci showed wide differences in fermentation reactions. In 
one patient, whose wound healed poorly, a pure culture of an 
anaerobic gamma type streptococcus was obtained which was 
an active fermenter of all the test substances except mannite. 
Harris and Brown found no obvious relation between the course 
of the puerperium and the presence of diphtheroid bacilli in,the 
uterus. 


Cystic Cervicitis: Incidence and Treatment.—Masson 
and Parsons assert that the incidence of cystic cervicitis is less 
than is usually reported, occurring in 2,368 cases, or in 1.05 per 
cent of 226,900 women examined. The symptoms presented as 
the chief complaint were leukorrhea (23 per cent); menstrual 
irregularities (23.4 per cent); pelvic pain (23.2 per cent), and 
irrelevant symptoms (30 per cent). The indications for cautery 
or amputation of a hypertrophied, eroded, cystic cervix depend 
on the local condition of the cervix, and not on the symptoms. 
Other things being equal, if other operations are to be carried 
out at the same time, amputation rather than thorough cauter- 
ization is advisable. Cautery is as effective as amputation in 
the cure of leukorrhea. The general health is not dependent on 
the cervical condition to any great extent. Pregnancy occurs 
more frequently, miscarriages are less frequent, labor is more 
often normal and lacerations occur less frequently following 
thorough cauterization of the cervix than following amputation 
of the cervix. There is no clinical evidence that cystic cervicitis 
in itself is a precancerous condition. 


Pregnancy Following Closure of Tubes.—In the case 
cited by Rucker and Whitehead the tubes were demonstrated 
to’ be closed both by the Rubin test and by hysterosalpingog- 
raphy. Pregnancy followed without any treatment whatever. 


Alpha-Lobeline in Asphyxia Neonatorum. — Wilson 
draws attention to this drug and suggests its use in cases of 
grave asphyxia, especially if other methods have failed. Its 
employment requires little skill. The infant dose of alpha- 
lobeline is one-twentieth grain, If injection is determined on, 
an assistant holds the baby by the feet with the head down. 
The operator grasps the umbilical cord with one hand and, 
picking a favorable site, inserts the needle, with its point 
directed toward the baby, at an angle of 45 degrees into the 
umbilical vein. When the needle is felt to be in the lumen, 
the piston of the syringe is slightly withdrawn in order to 
verify this. If blood appears in the syringe, the alpha-lobeline 


is injected, the needle is withdrawn, and a finger is placed for 
a short time over the wound. The vein should not be pierced 
too near the abdomen of the child, to avoid the presence of a 
puncture wound between the cord tie and the baby. Any point 
in the cord distal to which it will be tied may be used, although 
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Wilson prefers one about 6 inches from its insertion, provided 
the umbilical vein is adaptable for puncture at this point. 
If the cord has been clamped and cut during or after delivery, 
the technic is the same, except that, following the withdrawal 
of the needle, the blood in the vein should be milked into the 
infant. This is done by compressing the cord near the clamp 
between two fingers and sliding these fingers: along the cord, 
thus pushing its contained blood into the baby. This gives 
results practically as good as if the cord had not been clamped. 
Wilson has used alpha-lobeline in the manner described thirty- 
five times. The clinical results have been encouraging, the 
initial respiration occurring from seven to twenty seconds after 
injection, and the action of the drug lasting from ten to twenty 
minutes. 

Phenoltetrachlorphthalein Test of Liver Functicn.— 
The Rosenthal test was performed by Berman in 118 cases of 
toxemia. In thirty-four varying amounts of dye retention were 
found. In the majority, the amount of retention was not large. 
The most significant observations were the presence of ten 
eclamptic patients with retention of the dye and ten with none, 
three dying in each group, and the striking similarity of symp- 
toms—hypertension and albuminuria. ‘The presence or absence 
of the dye did not seem to have any particular effect nor to 
cause any fundamental differences. Uncomplicated subsequent 
pregnancies have occurred in each group. The percentage of 
success was much greater in the group with retention. This 
test is said not to have practical value in the management of 
these cases. The only index of treatment is the clinical con- 
dition of the patient. 


American J. Public Health, New York 
18: 1089-1215 (Sept.) 1928 
Sickness Survey of Winchester, Massachusetts: 
H. L. Lombard, Beston.—p. 1089. 
Prevention and Relief of Heart Disease. 
p. 1098. 
Preparation of Acidolphilus Milk, F. E. Rice, Raleigh, N. C.—p. 1105. 
Making Cities Livable. B,. Marquette, Cincinnati.—p. 1109. 
Place of Nursery School in Public Health Program. C. A. Wilson, 
Detroit.—p. 1115. 
Nutrition Experiments in Schools N.C. E. Whitting- 
hill, Winston-Salem, N. C.—p. 1 


I. General Mortality. 


W. C. Munly, New York.— 


Archives of Dermatology and Syphilology, Chicago 
18: 339-500 (Sept.) 1928 

Functions of American Dermatologic Association. O. 
Milwaukee.—p. 339. 

Xanthoma Multiplex: 
York.—p. 348. 

Some Biologic Factors in “pg: of Cancer: Their morc gy to Pre- 
cancerous Lesions of Skin. H. Jorstad, St. Louis.—p. 35 

“Wood Light’”’ in Dermatologic Ringworm. D, E, 
land, Vancouver, B. C.—p. 368. 

*Bismuth Arsphenamine Sulphonate in Treatment of Syphilis. 
O'Leary, Rochester, Minn.—p. 372. 

*Syphilis D’Emblée: Two Cases. V. J. Feldman, Moscow, Union of 
Soviet Socialistic Republics.—p. 380. 

*Lymphogranulomatosis Inguinalis. J. A. Hillsman, 
and H. M. Zimmerman, New Haven, Conn.—p. 383. 

Dermatosis Papulosa Nigra. A. Castellani and C. W. 
Orleans.—p. 393. 

*Porokeratosis (Mibelli). G. A. M. Hall, Peking.—p. 396 

Unusual Ringed Eruption (Granuloma Annulare? Corson, Phila- 
delphia.—p. 415. 

Technic of Cistern Puncture (Cisterna Magna). 


H. Foerster, 


Case. D. D. Stetson and F. A. Diasio, New 


Cleve- 
P. A. 


H. F. Wilshusen 


Duval, New 


L. Spiegel, New York. 


—p. 420 


420 
*Relation of Carbohydrate - Metabolism to Eczema. B. Usher, Montreal. 


Supe Yeast Infec: * Glabrous Skin. C. White, Chicago.— 
429. 

Sina Arsphenamine Sulphonate in Syphilis. — 
O'Leary’s experience with bismuth arsphenamine sulphate has 
been encouraging. The acute signs of syphilis have been slower 
to disappear than is usual with the other preparations of 
arsphenamine, and the spirocheticidal effect has likewise been 
slower. Practically no pain has been encountered from the 
injection, although a sterile abscess did develop in one case. 
In another case, severe exfoliative dermatitis developed, but 
other examples of cutaneous reactions have not occurred in this 
series. The serologic studies of the blood in cases of acute 
syphilis have been gratifying, although further examinations 
of the spinal fluids are necessary before deductions can be made 
concerning its value in early neurosyphilis. The low. incidence 
of recurrence, of serologic relapses and of the severer sequelae 


1137 


which occasionally attend the intramuscular administration of 
other arsphenamine preparations have been striking. The drug 
is given intramuscularly in 0.2 Gm. doses. 

Syphilis D’Emblée.—Two cases of syphilitic infection pro- 
duced by transfusion are reported by Feldman. These two 
cases solve the double question concerning the infectiousness 
of human syphilitic blood and the possibility of hematogenous 
syphilitic infection, syphilis without ulcus durum, the so-called 
syphilis d’emblée. 

Lymphogranul tosis Inguinale—A case of chronic 
suppurative inguinal lymphadenitis of twenty months’ duration 
is reported by Hillsman et al. Because of the obscure etiology 
of this disease, a positive diagnosis could not be made. The 
clinical picture and the pathologic observations, however, point 
strongly to the diagnosis of lymphogranulomatosis inguinalis. 
This is the first report of this disease in the United States and 
the only case in which, it seems, an autopsy has been performed. 


Porokeratosis.—The occurrence of porokeratosis (Mibelli) 
in six Chinese patients is recorded by Hall. Attention is drawn 
to the widely differing clinical types of the disease, which are 
found to breed true in most affected families. Changes in the 
epithelial lining of the ducts of the sweat and sebaceous glands 
are described, whereby the epithelium is changed from columnar 
to the stratified squamous type. This is considered to be the 
earliest change occurring in the evolution of the lesions. The 
name kerato-atrophic nevus is considered to be more appropriate 
than porokeratosis since the condition should be included among 
the nevoid dermatoses. 


Rélation of Carbohydrate Metabolism to Eczema.— 
The blood sugar curves in a series of patients with eczema 
were compared by Usher with those in a series of noneczema- 
tous subjects. The curves were altered in 54.7 per cent of the 
former group as compared with 38 per cent of the latter. In 
both groups, the incidence of diminished tolerance for sugar 
was the same. In those with eczema, however, the incidence 
of delayed assimilation was much greater than in the non- 
eczematous persons, namely, 40.5 per cent, as compared with 
20 per cent. From these experiments, dextrose does not appear 
to be a dermal irritant. The presence of a disturbed carbo- 
hydrate metabolism does not appear to increase the sensitivity 
of the skin to chemical irritants. It has been shown that 
human sweat is an excellent culture medium for bacteria. It 
has further been shown that bacterial growth in sweat varies 
directly with its sugar content. It is believed possible that, 
in at least some persons with a disturbed carbohydrate metabo- 
lism, pathogenic organisms normally present on the skin surface 
become activated and exert effects. 


Archives of Neurology and Psychiatry, Chicago 
20: 443-662 (Sept.) 1928 

*Recurrent ‘Attacks’ Other Than Migraine and Infantile Convulsions 
Preceding “True” Epilepsy. D. M. Levy, New York, and H. T. 
Patrick, Chicago.—p. 443. 

Schizophrenic Syndrome as viola od of Acute Infectious Disease. K. A. 
Menninger, Topeka, Kan.— 

Effect 7 Age on Vibratory Sccitiey, G. H. J. Pearson, Philadelphia. 

*So- aes ‘Brain Purpura or Hemorrhagic Encephalitis: Clinicopathologic 
Study. B. J. Alpers, Philadelphia.—p. 497. 

Changes in Brain in Pyemia and Septicemia. I. B. Diamond, Chicago. 


Atypical Neuralgia, So Called: 143 Cases. M. A. Glaser, Philadelphia. 

—p. 537. 

Symptomatology of Tumors of Frontal Lobe: Twenty-Two Cases. P. E. 
Kubitschek, Philadelphia.—p. 559. 

Thrombosis of Superior Cerebral Vein: Clinical and Pathologic Study of 
Case. R. W. Waggoner, Philadelphia.—p. 

Tobey-Queckenstedt Test in Localization of Tumors of Cerebellopontile 
Angle. W. J. Gardner, Philadelphia.—p. 585. 

Body Acidity as Related to Emotional Excitability. G. J. Rich, Chicago. 
——p. 

Periodic Somnolence with Major Operation Under Hypnosis: Case. 
A. P. Solomon, Chicago.—p. 595. 

Lepra Mixta: Clinical and Neuropathologic Report of Cases. . Nz. 
Piatnizky and R. A. Schakhnovitch, Moscow, Union of Soviet Social- 
istic Republics.—p. 602. 


Recurrent Attacks Preceding True Epilepsy.—In the 
records of 500 private patients with “essential” epilepsy, Levy 
and Patrick found sixty-four cases in which recurrent attacks, 
other than migraine or infantile convulsions, preceded the “true” 
seizure for periods varying from one week to about forty 
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years. A study of these attacks was made in an effort to 
determine the existence of “forerunners,” 1. e., preepileptic 
seizures, and if possible, to enable their recognition and hence 
treatment at this most favorable time. 

Medullary Perivascular Necrosis.—For the terms hemor- 
rhagic encephalitis and brain purpura, Alpers suggests the term 
medullary perivascular necroses as being explanatory of the 
condition, though it does not cover all the facts. At least it 
indicates that the foci are multiple, that they occur around 
vessels, that they are necroses and that they occur for the most 
part in the white matter. 


California and Western Medicine, San Francsco 
29: 145-216 (Sept.) 1928 

Research in Medicine on Pacific Coast During 1927-1928. K. F. Meyer, 
San Francisco.—p. 145. 

*Radicular Syndrome in Hypertrophic Ostearthritis of Spine. L. Gunther, 
San Francisco.—p. 152 

Treatment of Neurosyphilis by Malaria: Fourth Annual Report. P. A. 
O'Leary, Rochester, Minn.—p. 160. 

Urology: Review of Recent Advances. E. S. De Puy, Oakland.—p. 163. 

New Emphasis in Medicine. L. Langstroth, San Francisco.—-p. 165. 

Sphenoid Pathology from Roentgenologists’ Standpoint. D. G. Clark, 
Santa Paula and H. J. Ullmann, Santa Barbara.—p. 168. 

Perifocal Infiltration in "beg Tuberculosis: Case Reports. E. Wolff, 
San Francisco.—p. 170 

Anesthesia in Obstetrics. F. W. Lynch, San Francisco.—p. 173. 

Problems of Preventive Medicine. W. H. Kellogg, Berkeley.—-p. 177. 

Lure of Medical History. W. Dock, San Francisco.—p. 182. 


Recording of Tremor: New Method with Some Account of Its Clinical 
Significance. H. G. Mehrtens and P. S. Pouppirt, San Francisco.— 
184, 
Ccdiaie with a of Appendix: Case. M. H. Topping, Los 
Angeles. 
Jaundice in Pow Infectious Mononucleosis (Glandular Fever): Two 
‘ases. V.R. Mason, Los Angeles.—p. 
Coccidioidal Granuloma. Case. P. R. Walters, Dinuba.—p. 188. 
Radicular Syndrome in Hypertrophic Ostearthritis.— 
This study by Gunther of the radicular syndrome is based on 
the analysis of the symptoms in thirty cases of spinal oste- 
arthritis. The syndrome consists of restricted mobility of the 
spine, root pain and root sensory alterations, produced or 
aggravated by movement and associated with Dejerine’s sign. 
Dejerine’s sign is a term applied to the production or aggrava- 
tion of symptoms of a root nature by coughing, sneezing and 
straining, as at stool. Under the last may be placed the ten- 
dency of the patient to support the body on the hands by placing 
them on the stool seat during the act of defecation—a purely 
mechanical protective mechanism. The induction or aggrava- 
tion of symptoms by one of this triad is considered pathog- 
nomonic of the presence of a radiculitis. When present, it is 
a valuable sign. It does not, however, give a clue to the etiol- 
ogy. The presence of crackling in the neck or in other joints 
during movement, Heberden’s nodes and roentgen-ray evidence 
of spinal ostearthritis, when associated with Dejerine’s sign, 
furnishes presumptive evidence of the etiologic factor. Pain 
at night which awakened the patient and necessitated a change 
of position for relief was a characteristic symptom. Lying flat 
on the back, or on a preferred side, the use of a hard mattress, 
the wearing of a corset which adequately immobilized the 
affected spinal vertebrae, strapping and physical therapy, such 
as baking, heat and massage, were measures which afforded 
symptomatic relief. 


Iowa State M. Society Journal, Des Moines 
18: 347-378 (Sept.) 1928 
David Sturgis Fairchild: A Biography. W. L. Bierring.—p. 347. 


Johns Hopkins Hospital Bulletin, Baltimore 
43: 117-204 (Sept.) 1928 
Some heen in Jewish Race: II. H. Rolleston, Cambridge, England. 
—p. 117. 


‘ee Complications of Measles. F. R. Ford, Baltimore.—p. 140. 

*Treatment of 100 Cases of Asthma with Ephedrine. L. N. Gay and 
N. B. Herman, Baltimore.—p. 185. 

*Bacterial Content of Vagina and Uterus on Fifth Day of Normal Puer- 
perium. J. W. Harris and J. H. Brown, Baltimore.—p. 190. 


Nervous Complications of Measles.—Measles is said to 
be followed by symptoms referable to the nervous system in 
about 0.4 per cent of all cases. Ford has been able to find 113 
cases described in the literature and contributes twelve additional 
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cases from the Harriet Lane Home and the New Haven Hos- 
pital. The onset is usually on the fourth to sixth day of the 
disease after the fever has fallen and the rash has begun to 
fade, but the onset may also occur at the height of the fever or, 
in rare instances, even during the prodromal period. The 
nervous symptoms are initiated by drowsiness and convulsions 
followed by stupor, and are accompanied by a sharp secondary 
rise in temperature. Muscular rigidity and twitching are typical 
at this stage. From this stupor the child may recover promptly 
without residual symptoms or the stupor may be prolonged and 
a great variety of nervous symptoms may be revealed by return- 
ing consciousness. Spastic paralyses, ataxias, tremor, choreic or 
athetoid movements, myoclonus and aphasias are common. 
Cerebellar ataxias are described. Spinal cord syndromes 
constitute a large group. Mental disturbances during convales- 
cence are present almost invariably, and prolonged toxic- 
delirious psychoses have been reported. The prognosis for life 
is good. Only about 10 per cent of all patients die. About 65 
per cent of those who survive show residual symptoms, as weak- 
ness in 30 per cent, ataxia in 12 per cent, mental defect or per- 
sonality change in 17 per cent and epilepsy in 5 per cent. 


Value of Ephedrine in Asthma.—On the basis of a simple 
classification of 100 cases of asthma, it was found by Gay and 
Herman that ephedrine given by mouth produced most satisfac- 
tory results when administered to an asthmatic patient at the 
onset of the paroxysm. Relief was most quickly obtained in 
the patients whose symptoms were due to a specific foreign 
protein. In the series of 100 patients, eight failed to derive 
henefit from the drug. The authors are convinced that ephedrine 
is a drug which adds greatly to the relief of the individual 
suffering with asthma, but it by no means replaces epinephrine 
in the treatment of the acute paroxysms of the disease. It was 
found that the uncomplicated true bronchial asthmatic attacks 
required the smallest doses—from 25 to 50 mg. in thirty minutes. 
The patient with true bronchial asthma whose bronchi had been 
secondarily infected, and who as a result had developed peren- 
nial asthma, required from 50 to 75 mg. in thirty minutes. The 
unpleasant effects of ephedrine consisted chiefly of tremor, 
palpitation and insomnia. Of 100 patients, nine complained of 
some of these symptoms. None of the nine had serious reac- 
tions, although it was felt that the effects were so unpleasant 
that the drug was contraindicated. During the time of observa- 
tion of this series of patients epinephrine was used for the 
relief of symptoms in order that a comparison of the two drugs 
could be made. In every instance the relief obtained from 
epinephrine was prompt, but it likewise gave rise to reactions 
that contraindicated its use in certain cases. The few individuals 
who were unable to take epinephrine were fortunately able to 
use ephedrine without the untoward symptoms. In other words, 
a reaction from epinephrine did not indicate that ephedrine 
likewise would have a similar unpleasant effect. The converse 
also was observed. In several instances it was found necessary 
to relieve acute paroxysms of asthma with a hypodermic injec- 
tion of epinephrine, ephedrine given an hour before having 
failed to relieve the patient. Morphine was used in some cases 
as a last resort. There were no unpleasant symptoms observed 
from the combination of these drugs. 


Bacterial Content of Puerperal Genital Tract.—Of 
thirty uteri from which cultures were taken on the fifth day of 
the normal, afebrile puerperium, only ten were found sterile by 
Harris and Brown, but none contained streptococci. Vaginal 
cultures taken at the same time showed the presence of aerobic 
and anaerobic alpha and gamma streptococci in twenty-four 
of the thirty patients, but the aerobic, betahemolytic strepto- 
coccus, which is the etiologic factor in the majority of fatal 
cases of puerperal infection, was not present in any of the 
patients studied. 


Journal of Pharmacology & Exper. Therap., Baltimore 
34: 1-109 (Sept.) 1928 

Relation Between Concentration and Action of Epinephrine. 
Edinburgh.—p. 1. 

Comparative Study of Prophylactic and Sterilizing Properties of Certain 
Organic Arsenical and Mercurial Compounds in Experimental Rabbit 
Syphilis. G. E. Wakerlin and A. S. Loevenhart, Madison, Wis.—p. 15. 

Therapeutic Action of Certain Organic Mercurial Compounds in Experi- 
mental Rabbit Syphilis. G. Wakerlin and A. S. Loevenhart, 
Madison, Wis.—p. 23. 


D. Wilkie, 
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Electromotive Action of Drugs as Cause of Their _— 
mentor Effect. R. Beutner, Louisville, Ky.—p. 2 

Reversal by Ergotamine of Effect of Ephedrine on Blood Pressure. 
F. R. Curtis, London, England.—p. 37. 

Emetic Action of Digitalis Bodies and Strophanthidin in Cats with 
Hearts. M. Dresbach and K. C. Waddell, Albany, N. Y. 


IV. Aug- 


Motility of Human Stomach. W. H. Dickson and M. J. Wilson, Toronto, 
Canada.—p. 

Comparative Studies on Pupillary Reaction in Tetrapods: IV. 
Action of Pilocarpine on Pupil of Rat. T. Koppanyi, 
—p. 73. 

*Toxicity of Various Lead Compounds Given Intravenously. 
Santa Barbara, Calif., and others.—p. 85. 


Mede of 
Syracuse, N. Y. 


F. Bischoff, 


Toxicity of Lead Compounds.—Bischoff et al. assert that 
the toxicity of lead given intravenously depends entirely on the 
form of lead given. The most toxic group comprises ionic lead, 
colloidal lead hydroxide, metallic lead, glycerophosphate, oleate 
and stearate. The lead hydroxide and glycerophosphate are 
quite soluble. The metallic lead oxidizes to the hydroxide in 
the blood stream. All these compounds function potentially as 
ionic lead. The next most toxic group includes colloidal lead 
oxychloride, oxycarbonate and carbonate. These compounds 
are very insoluble and probably are removed from the blood 
stream betore they have had a chance to react with the con- 
stituents of the blood. From two to four times the dose of 
the second group must be given to cause a drop in hemoglobin 
comparable to that in the first group. The third group includes 
tetra-ethyl lead and triethyl lead chloride. These compounds 


-bring about only a slight drop in hemoglobin even when the 


lethal dose is approached. Since the lead is linked to carbon, 
they are not capable of forming lead ions, until hydrolysis takes 
place. This hydrolysis is a slow process and is probably brought 
about outside the blood stream. Group four comprises tri-lead 
phosphate, di-lead phosphate and lead sulphide. These com- 
pounds have no demonstrable effect on the red cells. The 
di-lead phosphate probably goes over to the tri-lead phosphate 
when it reaches the blood stream. Lead phosphate and sulphide 
are highly insoluble and are stable compounds at the pu of the 
blood. The lethal dose for a compound is difficult to evaluate. 
Colloidal lead phosphate and tetra-ethyl lead appear to be the 
only lead compounds suitable for trial in intravenous cancer 
therapy. 


Kentucky Medical Journal, Bowling Green 
26: 436-490 1928 


Some Premenopause Symptoms. W. O. Johnson, Louisville.—p. 472. 

Utero-Abdominal Fistula Following asa Section, Price, 
Louisville.—p. 475. 

Second Degree Burn of One Third of Body with Recovery. A. M. Leigh, 
Louisville.—p. 4 

Case of Scarlet Fever: 
p. 478. 

Herpes Zoster Ophthalmicus. C. D. 

Gymnastics for School Children. B. A. bea Paducah.—p. 482. 

Malnutrition. J. H. Hutchings, Maysville.—p. 

Need of Physicians in Country. W. G. Kiceolving, Eddyville.—p. 486. 


Serum Reaction. J. H. Pritchett, Louisville.— 


Townes, Louisville.—p. 480. 


Laryngoscope, St. Louis 
38: 569-632 (Sept.) 1928 


Primary Jugular Bulb Thrombosis. J. L. Maybaum and I. B. Goldman, 
New York.-—p. 

Upright Position and Vertical Radiographic Unit for 
Examination of Nasal Accessory Sinuses. S. Israel, 
—p. 585. 

Tinnitus: Treatment. 

Treatment ‘of Roentgen Ray and Radium Burns. 
York.—p. 612. 

Unusual Mastoid Complication (Cerebral 
Asbury Park, N. J.—p. 618. 

Focal Infection in Ear, Nose and Throat, and Renal Disease. 
Savage, Baltimore.—p. 620. 


Roentgen-Ray 
Houston, Texas. 


I. H. Jones and V. O. Knudsen, Los Angeles. 


J. E. Sheehan, New 


Abscess). J. A. Fisher, 


M. M. 


Michigan State M. Society Journal, Grand Rapids 
27: 555-622 (Sept.) 1928 


Diseases of Stomach and Duodenum. D. C. Balfour, Rochester, Minn. 

“ of Lipiodol in Early Diagnosis of Pregnancy. M. P. Rucker and 
J. Whitehead, Richmond, Va.—p. 559. 

eaadea Caleuli. F. H. Cole and C. W. Halliday, Detroit.—p. 563. 

Influence of Roentgenology on Practice of Surgery. J. T. Case, Battle 

Creek.—p. 569. 
Maternal Mortality Study in Michigan: 


Preliminary Report. 
Kiefer, Lansing.—p. 597. 
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Military Surgeon, Washington, D. C. 
63: 309-476 (S sig ) 1928 
Activities of Medical Field Service. S. Rouppert, Polish Army.—p. 309. 
Replacements and Hospitalization and Their Relation to Losses in War. 
A. P. Clark.—p. 3 
Relation of Officers pe Medical Corps to Scientific Medicine. C. F. 
Craig.—p. 338. 
Individual Garrison Training for Reservists. G. M. Blech.—p. 349. 
Clear Cut Epidemic ” Acute Respiratory Disease in Hawaii in 1918, 
L. B. Bibb.—p. 37 
Case of Giant cat ‘Sarcoma of Ilium, Treated by Deep Roentgen 
Therapy. M. J. White.——p. 387. 


Nebraska State Medical Journal, Norfolk 
13: 321-360 (Sept.) 1928 
Prenatal Care. R. S. Martin, Red Cloud.—p. 321. 
Treatment of Toxemia of Pregnancy. F. P. Murphy, Omaha.—p. 323. 
Management of Dystocia. H. J. Wertman, Milford.—p. 320. 
Cesarean Section. E. C. Sage, Omaha.—p. 328. 
Postpartum Care: Infections. D. D. King, York.—p. 331. 
Care of New-Born Babe. E. W. Hancock, Lincoln.—p. 333. 
Classification of Obstetric Deliveries. L. O. Hoffman, Omaha.—p. 336. 
Three Cured Cases of Supposed Cancer of Stomach. D. T. Quigley, 
Omaha.—p. 338. 

Public Activities. E. R. Hays, Falls City.—p. 339. 
Practical Surgery. J, E. Summers, Omaha.—p. 342. 
Allergy in Pediatrics. W. O. Colburn, Lincoln.—p. 345. 
Infections Incident to Beet-Sugar Industry. F. B. Young, Gering.— 


p. 349. 
Malnourished Child. G. L. Pinney, Hastings.—p. 351. 


New England Journal of Medicine, Boston 
199: 453-504 (Sept. 6) 1928 

Intussusception of Small Intestine: Meckel’s Diverticulum as Causative 
Factor. M. A. Mclver, Boston.—p. 453. 

Suprapubic Prostatectomy. J. M. Birnie, Springfield, Mass.-—-p. 456. 

Tear Sac Surgery: Depuy-Dutemps and Bourguet Technic: Direct Anas- 
tomosis of Tear Sac with Nasal Mucous Membrane. J. J. Corbett, 
Boston.—p. 459. 

Charles Knowlton’s Revolutionary Influence on English Birth Rate. 
N. E. Himes, Cambridge, Mass.—p. 46 

General Practitioner of Medicine and His Relation to Surgery. J. J. 
Cobb, Berlin, N. H.—p. 466. 


199: 505-546 (Sept. 13) 1928 
Serums and Vaccines in Prevention and Treatment of Infectious Dis- 
eases: Critical Review. B. White, Jamaica Plain, Mass.—p. 505 
Autolysis of Spleen. S. M. Fitchet, Boston, and others.—p. 521. 
*Agranulocytic Angina: Case with Recovery. T. C. Wyatt, Boston.—p. 525. 
Women in Medicine: Were There Qualified Women Doctors Before Nine- 
teenth Century? K. C. Hurd-Mead, Middletown, Conn.—p. 527. 


Agranulocytic Angina.—The case reported by Wyatt is 
the first of this type admitted to the Peter Bent Brigham 
Hospital. The patient recovered in spite of the exceedingly low 
leukocyte count (1,800) and without attempts at specific therapy 
aside from surgical drainage of the various localized areas ot 
infection, 


Public Health Journal, Toronto 
19: 401-450 (Sept.) 1928 

Sunlight: Effect on Growth of Children and Resistance to Dhtsease. 
A. Brown, Toronto.—p. 401. 

Complete Physical Examination in School Children. D. C. Bastow, 
Toronto.—p. 0. 

Cooperation of Health Departments and Hospitals. T. H. Whitelaw, 
Edmonton, Alta.—p. 

Rabies in Essex County, Ontario: Report of Fatal Human Case. F. 
Adams, Windsor, Ont.—p. 

Transter of Infection by Handshakes, H. M. Mathews, Vancouver, 
B. C.—p. 426. 


Rhode Island Medical Journal, Providence 
At: 139-154 (Sept.) 1928 
Surgery in Diabetics. A. M. Burgess and W. Pickles, Providence.— 
». 339. 
Advantage of Early Mental Diagnosis and Psychotherapy. V. Ujhely, 
Providence.—p. 144. 


West Virginia Medical Journal, Charleston 
24: 425-476 (Sept.) 1928 
Some Surgical Aspects of Infantile Paralysis. A. H. Freiberg, Cin- 
cinnati.—p. 425. 
Summary of What We Know of Infantile Paralysis. E. B. Henson, 
Charleston.—p. 435. 
Acute Poliomyelitis. R. R. Stuart, Bluefield.—p. 430. 
Methods for Control of Scarlet Fever. G. F. Dick, Chicago.—p. 441. 
Surgical Limitations Within Abdomen. W. H. St. Clair, Bluefield.— 


p. 447. 
Use of Iodized Oil in Diagnosis and Prognosis of Chronic Maxillary 
Sinusitis. E. L. Jones, Wheeling.—p. 
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Indications for Cesarean Section. E. T. W. Hall, Weston.—p. 457. 

Gunshot Wounds of Heart: Case. W. R. Laird and M. C. Borman, 
Montgomery.—p. 460. 

Electrical Shock: Two Cases with Strabismus Produced by It. G. H. 
Thompson, Charleston.—-p. 460 


FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 
2: 327-362 (Aug. 25) 1928 
*Diagnosis of Ureteric Caleuli, A. Fullerton.—p. 327. 
Encephalomyelitis in Virus and Exanthems. H. M. Turnbull.—p. 331. 
*Id.: Experimental and Pathologic Study. J. McIntosh.—p. 334. 
Prevention and Treatment of Diphtheria. J. D. Rolleston.—p. 337. 
*Rare Complications of Acute Appendicitis. R. K. Smith.—p. 339. 
*Syndactylism in Four Generations. Perkoff.—-p. 341. 
Antistreptococcal Serum for Insect Bites. <A. P. Bertwistle.——p. 342. 
Complete Rupture of Jejunum Without External Wound. R,. Aird. 
342 


Case of ‘Hermaphrodism. H. Hartley.—p. 343. 


Composition of Ureteral Calculi.—In twenty-nine of 
thirty-five ureteric calculi reported on by lullerton, the main 
constituent was calcium oxalate. In tive cases phosphates pre- 
dominated, and in one case only was there a preponderance otf 
uric acid. Textbooks emphasize that uric acid or urates are 
the chief constituent of renal and ureteric calculi. 


Encephalomyelitis in Virus Diseases. — According to 
MelIntosh, a nonsuppurative encephalomyelitis can occur in a 
number of virus infections—in particular, poliomyelitis, epi- 
demic encephalitis, smallpox, vaccinia, chickenpox, measles, 
mumps and typhus fever. In the case of poliomyelitis, local- 
ized areas of encephalitis are not infrequently found in fatal 
cases and, histologically, the lesions are typical of those known 
to occur in poliomyelitis. In epidemic encephalitis the encepha- 
litis is constant and a normal feature of the infection, with 
characteristic histologic lesions. The encephalitic complication 
is exceedingly rare in chickenpox, measles and mumps, and we 
know very little about the lesions produced. In vaccinia and 
smallpox a very characteristic and diffuse encephalomyelitis is 
found. Histologic and experimental research have shown that 
the lesions in the two conditions are identical, characteristic 
and definitely distinct from those of poliomyelitis and epidemic 
encephalitis. The only virus that could be demonstrated 
postvaccinal encephalitis was vaccinia. Certain strains of vac- 
cinia virus will produce in rabbits a vaccinal encephalitis 
showing the same type of lesion. These facts lead strongly 
to the beliet that the lesions of postvaccinal encephalitis are 
characteristic of the action of the virus of vaccinia on the 
central nervous system. An encephalomyelitis is apparently 
present in all cases of typhus fever, and here again the histo- 
logic picture is distinctive, although there are resemblances to 
those encountered in postvaccinal encephalitis, 


Rare Complications of Acute Appendicitis. — Smith 
reports three cases: acute appendicitis accompanying a_ per fo- 
rated duodenal ulcer; an acute gangrenous perforated appendix 
in the sac of a strangulated inguinal hernia, and an acute 
gangrenous perforated appendix in the sac of a postoperative 
ventral hernia. 


Syndactylism in Four Generations.—In the cases reported 
on by Perkoff, the stigma has continually appeared in females, 
although it is known that one stillborn male had the defect. 


Journal of Mental Science, London 
74: 375-585 (July) 1928 

New Psychiatry and Influences Which Are Forming It. 
—p. 386. 

*Correlation of Clinical and Pathologic a in Twe Cases of Parkin- 
sonism. A. Pool and G. A. Watso p. 400 

of Parkinsonian Following Epidemic Encepha- 
itis. H. S. E. Murray.—p. 

*Treatment ‘Postencephalitis. Gillespie.—p. 410. 

Bacterial Change in Mental Disorder: Bacterial Digestion of Tyrosine. 
F. H. Stewart.—p. 

Acid-Base Regulation in Mental Disorders: I. Determination of Urinary 
Acidity. S. A. Mann, R. W. Morris and G. K. Rowe.——-p. 425. 

Id. Ll. Significance of Urinary we in Psychotic Subjects. S. A. 
Mann and R. G. B. Marsh.—p. 436. 

d 


J. Macpherson. 


Id.: IL. Respiratory Regulation in _ Subjects. F. Golla, S. A. 


Mann and R. G. B. Marsh.—p. 443. 
Acid-Base Balance in Mental Cases: Epilepsy. G. Shera.—p. 454. 
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Dementia Praecox and Vitamins. W. R. Thomas.—p. 460. 

Aims and Objects of Mental Deficiency Institution. F. D. Turner.— 
p. 465. 

Methods in Vogue at Boston Psychopathic Hospital. 

Menstruation in Relation to Mental Disorders. 


Pathology of Parkinson’s Disease.— 


I. Skottowe.—p. 474. 

F. H. Healey.—p. 488. 
As far as the clinical 
history and pathologic observations were concerned in two 
cases seen by Pool and Watson, there was no evidence of any 
acute inflammatory process having occurred at any time, and 
they consider these cases to be examples of a chronic pro- 
eressive encephalitis rather than the sequelae of an acute 
illness. In other words, to apply the term “postencephalitic” 
to these and similar cases is in their opinion a misnomer, and 
they suggest the adoption of the term “chronic progressive 
encephalitis.” 

Nature of Parkinsonian Syndrome.—Murray arrives at 
the conclusion that the parkinsonian syndrome is probably the 
manifestation of deranged function of the basal nuclei of 
the cerebrum, the vestibular system and the midbrain. 


Malaria Treatment of Postencephalitis. -— Eighteen 
patients have been treated by Gillespie with malaria; twelve 
have shown some signs of improvement, and of these twelve, 
seven have subsequently regressed to varying extents, and five 
have maintained their improvement up to the present time. 
Four have shown no improvement whatever, and two have 
only recently been infected, so that the result cannot be judged. 
One patient improved so much that he was subsequently dis- 
charged to his home “on trial.” His mother stated that he was 
never better in his life. The improvement in this patient dated 
from the time of his malarial attack. The first signs of improve- 
ment, according to the patient’s own statement, appeared while 
he was undergoing the rigors. 


Journal of Physiology, London 
65: 341-458 (Aug. 14) 1928 

*Réle of Corpus Luteum in Maintenance of Pregnancy. 
~——p. 341, 

Effects of Variations in Intensity and Frequency on Contractions of 
Stomach Obtained by eee of Vagus Nerve. B. A. McSwiney 
and W. J. Wadge.—p. 35¢ 

*Coronary Circulation: L. atin of Changes of Blood Pressure and of 
Output of Heart. G. V. Anrep and H. Hausler.—p. 

Distribution of Phosphorus Compounds in Blood of Certain Mammals. 
H. D. Kay.—p. 374. 

Influence of Alcohol on Absorption of Glucose: I, 

Identical Source of Work and Heat in 
Hartree.—p. 385. 

*Fluctuation in Composition of Alveolar Air During Respiratory Cycle 
in Muscular Exercise. R.S. Aitken and A. E. Clark-Kennedy.—p. 389. 

Arterial Blood in Ammonium Chloride Acidosis, J. B. S. Haldane and 
others.—p. 412. 

Conditions Governing Blood Capacity of Lungs. I. d. B. Daly.—p. 422. 

Some Properties of Separated Active Principles of Pituitary (Posterior 
Lobe). J. H. Gaddum.—p. 

Vasomotor Stimulating Right 
Thompson.—p. 

Pharmacodynamic mans of Chloralose. 

449, 


—p. 


A. S. Parkes. 


N. Edkins.—p. 381. 
Muscular Contraction. W. 


Splanchnic Nerve. J. H. 
S. Vincent and J. H. Thompson. 


—_ of Ergotoxin on Phlorhizin Glycosuria. A. B. Anderson and 
456 


. Anderson.—p. 

Réle of Corpus mp in Maintenance of Pregnancy. 
—By means of unilateral roentgen-ray sterilization, Parkes 
was able to produce animals with corpora lutea in only one 
ovary and thus to make possible the experimental elimination 
of the corpora lutea during pregnancy without interfering with 
other ovarian activity. Of seventeen animals in which the left 
(fertile) ovary was removed during pregnancy, all except two 
showed abnormal termination of pregnancy. One of these 
exceptions was found to have a completely fertile right ovary 
which had apparently escaped exposure to roentgen rays, while 
the other was not operated on until the seventeenth day of 
pregnancy. In a group of control animals the right (sterile) 
ovary was removed during pregnancy, the left (fertile) ovary 
being untouched. No animal in this group showed abnormal 
termination of gestation. It is concluded, therefore, that in 
the mouse the presence of the corpora lutea of pregnancy is 
essential during pregnancy until their normal retrogression 
at about the seventeenth day, and that their removal results in 
the invariable termination of gestation. 

Effect of Heart Contraction on Coronary Circulation. 
_-Experiments made by Anrep and Hausler show that the con- 
trcetion of the heart has no other effect on the coronary 
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circulation than that of restricting it to a greater or smaller 
extent. The increase in strength of the contraction which 
follows a rise of the aortic pressure or an increase in the 
cardiac output leads to diminution of the coronary blood flow 
through the perfused artery. The analysis of this effect by 
the hot wire method shows that it is only during systole 
that the blood flow is diminished; the flow during diastole 
remains constant. 

Effect of Muscular Exercise on Breathing.—An appa- 
ratus has been devised by Aitken and Clark-Kennedy for 
collecting a single expired breath from a human subject during 
moderate muscular exercise, and dividing it into six separate 
successive portions suitable for measurement and analysis. 
The curve representing the varying concentration of carbon 
dioxide in the successive portions of an expired breath in 


‘moderate muscular exercise is shown to have a typical shape. 


‘rom this curve the varying concentration of carbon dioxide 
in the alveolar air during expiration can be deduced graphi- 
cally; the alveolar carbon dioxide rises steadily during expi- 
ration at the rate of about 0.5 per cent per liter of air expired. 
Irom this curve also the size of the physiologic dead space 
of the subject can be deduced; it is found to lie between 300 
and 400 cc., increasing slightly with increase in the volume 
of the tidal air. 
Lancet, London 


2: 433-484 (Sept. 1) 1928 
Rickets and Allied Diseases. L. G. Parsons.—p. 433. 
Carcinoma of Stomach. A. J. Walton.—p. 438. 
*Syphilis of Esophagus. A. L. Abel.—p. 441. 


*Skin Antisepsis with Iodine and Some New Solvents. R. A. Macdonald 


and J. W. Peck.—p. 443. 
"So-Called White Line of Suprarenal Insufficiency. A. M. Crawford.— 
p. 445. 


Nonspecific Protein Therapy in Erysipelas. H. C. Semon.—p. 446, 
*New Culture Medium. C. Y. Wang.—p. 446. 

Syphilis of Esophagus.—Abel cites two cases. He is of 
the opinion that syphilis of the esophagus is probably not so 
rare as a study of the literature would lead-one to suspect. 
Syphilis of the esophagus is difficult to diagnose by vision 
alone, either from simple stricture or from a malignant growth. 
One or more microscopic examinations must be made before 
a patient may be pronounced free from malignancy. The 
patient or his relatives should not be told that he is about 
to die of cancer when only a syphilitic stricture is present. 
Conversely, a patient with cancer of the esophagus should not 
he given antisyphilitic treatment and energetic bouginage, and 
told that he will soon be quite normal. ‘Treatment must be 
by dilation, as for any simple stricture of the esophagus, and, 
in addition, very prolonged antisyphilitic treatment must be 
undertaken, 

Value of Iodine as Skin Antiseptic.-— Macdonald and 
Peck conclude that: (1) Iodine in the strength of 1.25 per 
cent is in itself an efficient antiseptic; (2) isopropyl alcohol 
is the most antiseptic of the solvents used in this experiment; 
(3) iodine in a concentration of 1.25 per cent in isopropy] 
alcohol is not harmful to the skin; (4) its penetrative powers 
and evaporation rate are equal to those of ethyl alcohol, and 
(5) its cost is very much less than that of rectified spirit. 
The authors therefore strongly recommend iodine, 1.25 per 
cent in 70 per cent isopropyl alcohol, as a substitute for the 
commonly used iodine in rectified spirit. 

White Line of Suprarenal Insufficiency.—Observations 
have convinced Crawford that (1) the white line of Sergent is a 
phenomenon which may readily be demonstrated in a large 
percentage of young adults; (2) it bears no relationship to 
the sex of the individual; (3) it bears no relationship to the 
blood pressure and is not pathognomonic of suprarenal insuffi- 
ciency, and (4) it bears no relationship to any particular type 
of disease, although sometimes it may be specially marked 
in certain pathologic states not connected with suprarenal 
insufficiency. 

New Culture Medium.—W ang uses trypsinized defibrinated 
ox blood, 10 parts; trypsinized plain bouillon, 8 parts; trypsin- 
ized plain milk medium, 4 parts, and beaten whole egg, 10 parts, 
as a culture medium, Tubercle bacilli, B. melitensis, pneumo- 
cocci, streptococci, the diphtheria bacillus, meningococei and 
many other bacteria are said to grow rapidly and luxuriantly 
on this medium. 
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Journal de Chirurgie, Paris 
32: 1-128 (July) 1928 
*Gastropylorectomy for Peptic Ulcer. E, Desmarest and G. Debray.—p. 1. 
Functional Examination of Liver Before Surgical Anesthesia. N. 

Fiessinger and H. Walter.—p. 13. 

Twenty-Five Gastropylorectomies for Peptic Ulcer.— 
In a series of twenty-five gastropylorectomies (three Billroth I, 
twenty-two Billroth II) performed over a period of ten years 
for peptic ulcer that was found at operation and was studied 
histologically in each case, Desmarest and Debray noted that the 
postoperative histories of these cases could be divided into two 
stages, as follows: 1. Stage of adaptation, during which the 
patients, after eating, quickly experience the sensation of gastric 
distention, which forces them to take their food in small amounts 
and to reduce the quantity of liquid ingested. This phase is 
marked from time to time by the vomiting of food particles and 
bile and frequently by attacks of profuse diarrhea lasting from 
twenty-four to forty-eight hours. 2. State of normal function 
or of cure, which appears early in some cases, after two or 
three months in others, and in which there is return to a normal 
alimentation, without the subsequent development of a sensation 
of gastric fulness and vomiting and diarrhea. At this time the 
patient gains weight, his physical activity and capacity for work 
become normal, and he can dispense with all dietetic restrictions. 
From a study of these cases the authors conclude that: 
1. Extensive gastropylorectomy cures about 90 per cent of 
peptic ulcers. 2. Because it protects the patient from all the 
complications which might develop at the site of an ulcer which 
is left in place, and because it suppresses the acid secretion of 
the stomach, the rapid drainage of which is assured, radical 
excision 1s the operation of choice in peptic ulcer. 3. Gastro- 
jejunal anastomosis (Billroth IL) is functionally perfectly 
adapted to the new physiologic conditions created by the exten- 
sive gastric resection. 


Journal d’Urologie Médicale et Chirurgicale, Paris 
26: 1-112 (July) 1928 

*Kidney in Syphilis, A. Avramovici.—p. 

*Bladder Disturbances in Appendicitis. 
Grigorakis.—p. 24. 

Surgical Exposure of Neck of Bladder. Richer.—p. 29. 

Receptacle for Urine for Cystostomized Patients. Marion.—p. 31. 

Posterior Urethroscopy Tube. L. Boulanger.—p. 36. 

Combined Effect of Syphilis and Antisyphilitic Treat- 
ment on Kidney.—Avramovici believes that: 1. In syphilis 
the kidney inevitably suffers, not only from the disease but also 
from the treatment. 2. The more or less manifest results of 
badly tolerated treatment usually appear after the termination 
of the treatment (four years). 3. The renal lesions due to the 
elimination of drugs are almost irremediable: quite frequently 
an acute lesion becomes chronic and remains incurable. 4. The 
eliminatery power of the renal filter should be observed con- 
tinuously during the treatment ; the suppression of the treatment 
as soon as one finds serious disturbances in the permeability of 
the kidney should be an absolute rule. 5. Syphilis may cause 
anything from simple and slight urinary disturbance to complete 
destruction of the kidney. 6. A kidney with hypofunction 
should never be subjected to an increased elimination such as 
too massive treatment imposes. 7. Alternation of the drugs is 
the best method to prevent intoxication during the treatment. 
The rhythm of elimination differs with different drugs and with 
different methods of administration; therefore, although in 
treatment with one drug there is danger of intoxication from its 
accumulation, in treatment by alternation of a rapidly eliminated 
substance (arsphenamine) with a slowly eliminated substance 
(mercury or bismuth) this danger is not present. 

Bladder Complications of Appendicitis.—Carajanno- 
poulos and Grigorakis report three cases of appendicitis 
accompanied by dysuria, in which cystoscopy revealed con- 
gestion of the posterior wall of the bladder. During the acute 
stage of appendicitis, bladder disturbances are encountered fre- 
quently. Cases of appendicitis in which the bladder disturbances 
constitute the only symptom are, however, rare. The authors 
report one such case that occurred in a man, aged 25. The 
condition had begun two months before with slight dysuria; 
this became very severe and accompanied the passage of small 
amounts of urine at frequent intervals. A physician made a 
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diagnosis of tumor of the bladder and sent the patient to the 
hospital. On examination it was found that his genera! condi- 
tion was excellent, his temperature was normal and his abdo- 
men was flaccid and not painful on palpation. Rectal examina- 
tion revealed a tumor between the bladder and the rectum, and 
cystoscopy showed marked congestion of the posterior wall of 
the bladder. At operation marked inflammatory infiltration of 
the rectum, the bladder, the sigmoid loop and the omentum and 
adhesions between these organs were found. The appendix was 
congested and was removed; histologic examination revealed 
chronic inflammation with obliteration of the lumen. On the 
day following the operation, improvement in the bladder dis- 
turbance was noted and twenty days after the operation the 
urination was normal. The patient stated emphatically that he 
did not have abdominal pain of any kind before the operation. 


Paris Médical 
2: 145-160 (Aug. 18) 1928 
Fasting Treatment of Cardiorenal Disease. V. a —p. 145, 
*Enuresis Due to Ovarian Cyst. S. Mézan.—p. 14 
Lateral Pharyngitis. J. Tarneaud.—p. 150. 
Acute Tuberculous Bronchitis. G. Maniel and J. Fleury.—p. 154. 
Etiology of Chronic Colitis. D. Kirschenblatt.—p. 156. 


Enuresis Due to Dermoid Cyst of Ovary.—Mézan 
reports a case of urinary incontinence in a woman, aged 44, in 
which the different stages in the evolution of the condition were 
as follows: dermoid cyst of right ovary; suppuration of the 
cyst owing to unknown causes; purulent adnexitis and pelviperi- 
tonitis ; pericystitis ; incrusted and hemorrhagic cystitis; urinary 
incontinence as a result of the cystitis. Unaware of the pres- V Ss 
ence of the dermoid cyst of the ovary, the author first performed 
curettage of the bladder; this brought no relief to the patient. 
A Mikulicz drain was then inserted into the pelvic cavity; this 
improved the pelviperitonitis directly and the pericystitis and the 
cystitis indirectly. Following this operation, enuresis occurred 
only when the patient was asleep. <A third operation eliminated 
the primary cause of the disturbance, the ovarian cyst, and 
resulted in complete continence. 


Presse Médicale, Paris 
36: 1075-1088 (Aug. 25) 1928 


*Uric Acid and Calcium in Gout. F. Rathery and P. L. Violle.—p. 1073. 

*Idiosyncrasy in Chronic Skin Diseases. R. Sabouraud.—p. 1075 

Psychogalvanic Reflex in Legal Medicine. E. Gelma.—p. 1078. 

Effect of Operations on the Sympathetic Healing of Wounds. 
079. 


Fon- 
taine and A. Jung.--p. 


Uric Acid and Calcium in Gout.—In studies of the uric 
acid content of the blood and the urine and of the calcium con- 
tent of the urine in cases of gout, Rathery and Violle found 
that between attacks the uric acid content of the blood and the 
urine and the calcium content of the urine were below the 
normal, but the calcium decrease was much greater than the uric 
acid decrease. Since the study of the blood gives no information 
on what takes place in the tissues, studies of the uric acid con- 
tent of the blood in gout are of little value. During the acute 
attack increases in the uric acid and in the calcium content of 
the urine were noted, but the uric acid increase was greater than 
the calcium increase. The authors therefore believe that the 
elimination of tissue uric acid plays only a minor réle in gout 
and that the acute attack is due to the elimination of tissue 
calcium. 

Role of Idiosyncrasy in Chronic Skin Diseases.—In his 
studies on bacterial infections of the epidermis, Sabouraud noted 
several analogies between the facts observed in these cases and 
the facts observed in cases of idiosyncrasy to hair dyes and to 
sulphur. In everybody, many of the skin follicles contain 
staphylococci, but only rarely do these cause a pustule ; when a 
pustule does develop, it rarely results in a sycosis, The real 
cause of the perpetuation of a skin infection in certain persons 
is the inability of the skin, once infected, to regain its former 
normal condition. Interesting in this connection is the impetigo 
that occurs in adults following overindulgence in alcoholic 
beverages ; Sabouraud raises the question as to what is the real 


cause of this condition—the streptococcus or the drunkenness. 
Likewise, patients are frequently seen in whom some kind of 
skin lesion develops when they allow themselves to become 
constipated, only to disappear as soon as their bowels become 
regulated; such patients consider their constipation as the cause 
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of their skin lesion, just as certain women consider their menses 
as the cause of their eight days of acne each month. As yet 
nothing is known with regard to what makes a given skin so 
obviously susceptible to a micro-organism, with resulting acne, 
sycosis or impetiginous eczema. Sabouraud, however, suggests 
that here, as everywhere, the general laws may be simple, but 
at the present time investigators see only innumerable, dif- 
ferent and complex details which they cannot coordinate. 


Progrés Médical, Paris 
43: 1421-1452 (Sept. 1) 1928 
*Biliary Panlithiasis. Loeper, J. Tonnet and J. Ravier.—p. 1427. 
Hydrastis Canadensis and Hydrastine. F. Mercier and R. Hamet.— 
p. 1428 


Methods for Filling Bone Cavities. L. Plisson.—-p. 1432. 


Case of Biliary Panlithiasis.—Lwoeper et al. report a case 


of cholelithiasis of the intrahepatic and extrahepatic bile ducts 
and of the gallbladder in a man, aged 37. When seen, the 


patient presented icterus, vomiting, rapid respiration, a tem- - 


perature of 40 C., a pulse rate of 120, rigidity in the right half 
of the abdomen, and pain on pressure in the right hypochon- 
drium. On account of the poor general condition of the patient, 
surgery was considered contraindicated; he died six days: later. 
At necropsy, subhepatic adhesions limiting a purulent cavity 
were found. The gallbladder was enlarged and thickened and 
in it were some large calculi, one of which was 6 cm. long. The 
liver was enlarged and contained numerous abscesses ; it seemed 
to be stuffed with innumerable calculi, most of which were 
located in the bile ducts but some of which were in the abscesses. 
The authors consider that one of the most striking features 
of these large collections of gallstones is their latency. 


Revue Gén. de Clinique et de Therap., Paris 
42: 513-528 (Aug. 11) 1928 

Ulceroperforative Endocarditis. C. Achard.—p. 513. 

*Traumatic Paralysis of Femoral Nerve. M. Demerliac and P. Fréjaville. 

—p. 518. 

Traumatic Paralysis of Femoral Nerve.—Demerliac and 
Fréjaville describe a case of paralysis of the femoral nerve 
following a fall on the hip and accompanied by the reaction of 
degeneration of the femoral nerve, by sensory disturbances in 
the skin area supplied by the nerve, by impotence and atrophy 
of the quadriceps femoris muscle, and by abolition of the cor- 
responding patellar reflex. Stereoscopic roentgenologic exam- 
ination revealed as the cause of the paralysis a traumatic osteoma 
in the form of a bony spur, 1 cm. wide and 9 cm. long, crossing 
diagonally the anterior surface of the anatomic neck of the 
femur. 


Schweizerische* medizinische Wochenschrift, Basel 
58: 789-812 (Aug. 11) 1928 


*Treatment of Celiac (Herter’s) Infantilism with Fruit and Vegetable 
Diet. Fanconi.—p. 789. 

Multiple Sclerosis and Military Service. M. Saegesser.—p. 794. 

*Adhesive Plaster Bandage in Hemoptysis. W. Knoll.—p. 799. 


Treatment of Celiac (Herter’s) Infantilism with Fruit 
and Vegetable Diet.—Fanconi treats Herter’s infantilism 
(chronic digestive disturbances in the period succeeding infancy) 
with a diet of fruit and vegetables to combat acidosis. Later he 
adds meat, especially calf’s liver; this addition to the diet pro- 
motes gain in weight. In this extremely chronic disease the 
disturbance in metabolism (demineralization, intermediary 
acidosis) is of more importance than the intestinal disturbance. 
His experience with this treatment has been encouraging. 
Scurvy has ceased to appear as a complication. Another com- 
plication, which he formerly called scorbutoid but now prefers to 
call hypothrombinemia, has, on the other hand, increased. It is 
manifested clinically as hemorrhages in the skin and soft parts 
(some reaching the extent of purpura fulminans) and profuse 


hematuria. The gums are not affected. Rumpel-Leede’s phe- 
nomenon does not appear. Coagulation of the blood is markedly 
retarded. 


Adhesive Plaster Bandage in Hemoptysis.—The following 
method has been found useful by Knoll: Overlapping strips of 


adhesive plaster, 5 cm. wide, are applied over the costal arch of 
the diseased side, as in rib fractures, from the middle of the 
The breast and axillary 


sternum to a little beyond the spine. 
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cavity are protected with wadding. The upper strip must not 
be so high that when the arm is lowered pressure is exerted 
on the organs of the axillary cavity (danger of paralysis). The 
lower lobe is thus put at rest as far as beneath the axilla. One 
or two strips are now applied over the shoulder from the middle 
of the scapula to about the third rib. The clavicle must be 
padded. Another horizontal strip is applied to keep this strip 
from loosening. The entire dressing must be applied in deep- 
est expiration. The prevention of excursion of the lower lobe 
thus effected acts also to diminish the movement of the 
diaphragm. 


Rassegna Internazionale di Clinica e Terapia, Naples 
9: 325-400 (May 30) 1928 
*Tuberculosis of Breast Associated with Cancer. V. Tramontano.—p. 328. 
*Effect of Calcium Chloride on Focal and Skin Reactions to Tuberculin 
in Tuberculosis. P. Delitala.a—p. 344. 
— Exfoliative Erythrodermia Following Psoriasis. 
59. 


G. Santoianni. 


aaeieiinet of the Breast Associated with Mammary 
Cancer.—Tramontano’s case occurred in a married woman, 
aged 42. The tuberculous infection of the breast was primary, 
from the clinical point of view, having been transmitted through 
the milk-ducts. The carcinoma developed when the tuberculosis 
was clearing up, which may confirm what has been observed by 
others, both clinically and experimentally, that there is an 
antagonism between tuberculosis and cancer, at least as long as 
the tuberculous infection is fully active. The marked develop- 
ment of connective tissue in the breast caused by the preceding 
tuberculosis may have determined the relatively benign course of 
the carcinoma. 

Effect of Calcium Chloride on the Focal Reaction and 
on the Skin Reaction in Tuberculosis.—Delitala gives 
detailed results in two groups (eight cases) and concludes that: 
1. The administration of calcium chloride to tuberculous patients 
diminishes the intensity and modifies the results of skin reactions 
to tuberculin so that a tuberculous condition may be easily 
overlooked. 2. Corresponding to the attenuation of the results 
of such reactions, there is an improvement in the general condi- 
tion of the patient and in the local lesions. 3. Calcium therapy 
is beneficial in the initial stages of tuberculosis and particularly 
in tuberculosis of bones. 


Riforma Medica, Naples 
44: 649-677 (May 28) 1928 
Infundibulorenal Disturbances Resulting from Autosuggestion, 
garis and E. Sartorelli.—p. 649. 
*Case of Wandering Liver. G. Cautiero.—p. 654. 
Technic of Smallpox Vaccination. M. Fiorentino.—p. 656. 


G. Calli- 


Wandering Liver.—Cautiero reports a case of wandering 
liver and points out that in some accentuated cases of wandering 
liver there may be also serious disturbances due to compression 
on the vena cava, the pancreas and the duodenum itself, whence 
result edema of the lower limbs, steatorrhea, glycosuria, pan- 
creatic necrosis, duodenal erosion, bilious vomiting and ascites. 
In cases of*this kind it is necessary to resort promptly to 
hepatopexy. The round ligament is loosened, is carried across 
the linea alba, under the xiphoid cartilage, and fastened to the 
abdominal wall. It is shortened as much as is necessary, 


Archiv fiir Kinderheilkunde, Stuttgart 
84: 241-320 (July 20) 1928 
*Artificial Pneumothorax in Treatment of Pneumonia in Children. J. 
Ibrahim and J. Duken.—p. 241. 
Determination of Gastric Acidity in Infants Following Barley Water 
Test Meal. S. Miller and H. Gutschmidt.—p. 250. 
Clinical Course and Therapy of Toxic Diphtheria. 
—p. 20). 
Technic of Examination for Spirochetes in Infants. 
*Vitamins C and D in Bananas. U. Grininger.—p. 284. 
Influenzal Meningitis: Three Cases. E. Rullmann.—p. 299. 
Bacteriologic Findings in Three Cases of Influenzal Meningitis. 
Schembra.—p. 302. 


E. Koenigsberger. 


F. Weiss.—p. 279. 


W. 


Artificial Pneumothorax in Treatment of Pneumonia in 
Children.—In the case of an infant, aged 10 months, suffering 
from bronchopneumonia with interlobar exudate and high fever, 
after about fourteen days pneumothorax occurred, immediately 
following which the fever was reduced and the patient began 
to recover. The results led Ibrahim and Duken to believe that 
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artificial pneumothorax might be employed therapeutically in 
similar cases. Two cases are reported, in both of which the 
treatment was successfully used. One was a case of interlobar 
pleurisy with pneumonic foci in the upper right lobe in a boy, 
aged 14% years; the other, a case of pneumonia in the upper 
right lobe in a girl, aged 2 years. The authors do not suggest 
that this method should be used in the majority of cases of 
pneumonia in children. Its application is limited. It is con- 
traindicated in cases of extensive bilateral pneumonic processes, 
whether acute or chronic, and in unilateral pneumonic disease 
when there are severe bronchitic symptoms in both lungs, as 
well as in cases of indurated adhesions. It is to be employed, 
when conservative treatment fails, in pneumonia localized on one 
side (whether or not complicated by interlobar exudate), espe- 
cially when there is danger that bronchiectasis may develop. 

Vitamins C and D in Bananas.—Grininger reports the 
results otf his experiments on animals to determine whether or 
not the bananas purchased in the German market contain 
vitamins C and D. The presence of vitamin C was proved by 
the fact that scurvy was prevented in guinea-pigs fed with 
bananas and that bananas sufficed to cure scurvy in those which 
already had the disease. Likewise the vitamin D content was 
established by the fact that rats which were fed bananas in 
addition to the rachitic diet developed rickets in a much lighter 
form than that of the control animals. Neither in the case of 
the guinea-pigs nor in that of the rats was it found possible to 
maintain normal growth, but what essential factors were lacking 
in the banana diets was not determined. 


Archiv fiir klinische Chirurgie, Berlin 
151: 1-236 (July 21) 1928 

‘Morphology of Intraperitoneal Adhesions. A. Ladwig.—p. 1. 

‘Anemic Infarcts in venga Significance in Occurrence of Primary 
Necrosis of Epiphyses. Axhausen.—p. 

“Increasing Incidence of ethene Thrombotic Emboli; Reasons There- 
or. F. Prochnow.—p. 

*Leukocytes in Wall of Appendix; Clinical Significance. K. Luhmann. 
—p. 107. 

Value of Nitrous Oxide Anesthesia in Surgery: Comparative Studies of 
Narcotics. Reintroduction of Nitrous Oxide Anesthesia in Germany, 
H. Schmidt.—p, 119 

Use of Loop of Fascia in Treatment of ageing of Lower End of 
Ulna and Upper End of Radius. H. Milch.—p. 176. 

*Reinfusion of Blood Extravasated into as Cavities: Clinical and 
Experimental Study. <A. Filatov.—p. 184. 

Treatment of Operation Stump and Prophylactic Ligation of Vas 
Deferens in Operations for Tuberculosis of Genital Organs. P. D. 
Ssolowoft.—p. 224. 

Morphology of Intraperitoneal Adhesions.—Animal 
experiments and clinical and postmortem observations form the 
hasis of Ladwig’s study of the cause, method of formation and 
final status of intraperitoneal adhesions. He divides the process 
into three stages. The first is the stage of inflammation, char- 
acterized by exudation of cells and inflammatory edema of the 
surface of the abdominal viscera. In the second stage, fibro- 
blasts invade the exudate. The covering epithelium of the 
serous membranes takes part in the formation of adhesions. The 
third is the stage of definite formation of adhesions. Muscle 
fibers are seldom found in these adhesions—nerves, never. 

Anemic Infarcts in Bones: Significance in the Occur- 
rence of Primary Necrosis of Epiphyses.—Axhausen sees 
a definite, direct etiologic relationship between anemic meta- 
physeal infarcts and epiphyseolysis capitis. 

Increasing Incidence of Postoperative Thrombotic 
Emboli; Reasons Therefor.—In Prochnow’s clinic, among 
9829 operations performed from 1915 to 1922, inclusive, there 
were eight cases of postoperative thrombosis with two deaths 
from pulmonary embolism. From 1923 to 1927, among 8,688 
operations there were thirty-nine cases of postoperative throm- 
bosis with eleven deaths from pulmonary embolism. Among 
2.317 laparotomies performed during the first mentioned eight 
years, there occurred five cases of postoperative thrombosis and 
no embolic deaths; among 2,717 laparotomies performed in the 
following five years, there occurred twenty-five cases of post- 
operative thrombosis, seven of which were fatal. Twenty-two 
of the cases of thrombosis followed herniotomies ; seven followed 
operations on the stomach; six, operations on bile passages ; 
six, varicocele operations, and four, appendectomies. 

Leukocytes in Wall of Appendix; Clinical Significance. 
—As he found evidences of inflammation in the walls of a rela- 
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tively large number of appendixes examined, with no history 
of acute appendicitis, Luhmann deems it justifiable to speak of 
a “rudimentary” appendicitis. He denies the existence otf 
peristalsis worthy of the name in any appendix. 

Reinfusion of Blood Extravasated Into Body Cavities: 
Clinical and Experimental Study.—fFilatov confined his 
studies to blood taken from the. peritoneal and pleural cavities. 
He describes the technic of storage, preparation and injection of 
such blood, which is always hemolyzed. Peritoneal cavity blood 
is more hemolyzed than pleural cavity blood, in spite of the 
fact that it is less in motion. ‘Twenty-six cases are reported 
in which reinfusion was done, twenty-six of ruptured extra- 
uterine pregnancy, three of hepatic injury, one each of pancreatic 
and splenic injury. There was no mortality. The amount of 
blood injected varied from 100 to 2,000 cc. The blood is filtered 
through cight layers of gauze and filter paper; then it is mixed 
with a 4 per cent sodium citrate solution in the ratio of 2: 1,000, 
when it is ready for injection. Injections are made intra- 


-yenously. Solution of sodium chloride was injected cither 


before or immediately after the reinfusion of blood. Reactions 
to the injection were not noted. Results were invariably good 
and immediate. 


Beitrage zur Klinik der Tuberkulose, Berlin 
G9: 315-500 (June 29) 1928 
Pulmonary Stones and Obstruction Theory of Pulmonary Tuberculosis. 
W. Pagel.—p. 
*Air Embolism in Artificial Pneumothorax,. M. Borock and D. Widré. 
—p, 3264, 
*Role of Bilateral Pneumothorax in Treatment of Pulmonary Tuberculosis. 
J. A, Kerzmann.—p. 
Mechanism of Action of Isolated Phrenico-Exeresis. A. Sonnenfeld.— 
340 
*Tuberculosis and Malaria. N. Sukiennikowa.—p. 350, 
Biologic Activity and Local Sensitiveness to Tuberculin. FE. Szisz.— 
p. 366, 
Role of Lung in Intermediary Nitrogen Metabolism. A. Tscharny and 
S. Krassowitzkaja.—p. 
Animal Experimentation in Surgical Tuberculosis. M. Knorr and H. 
Friedrich.—p. 385. 
Distribution and Origin of Connective Tissue in Pulmonary Tubercu- 
osis. A. Sega.—p. 403. 
Nonspecific Activation Therapy of Pulmonary Tuberculosis. K. Schlapper 
and H. von Oppenkowski.—p. 416. 
Combined Tuberculin-Gold Treatment of Pulmonary Tuberculosis.  E. 
Schulz.—p. 422. 
Dosage in Gold Treatment of Pulmonary Tuberculosis. F. Ernst.—p. 428. 
*Soft Palate in Pulmonary Tuberculosis: Its Importance in Treatment 
with Tuberculin. P. Neuda.—p. 433. 
Urochromogen: Production and Quantitative Determination. E. Schunter- 
mann and F. K. Hoffmann.—p. 
Glycerin Bouillon Sensitiveness. W. Keller and W. Délter.—p. 444. 
Reaction of Pus in Abscesses. B. Koldajew and B. Kutzenok.—p. 472. 
~ Method a Searching for Streptothrix in Pus and Sputum. K. 
eine.—p. 
Band-Shaped, Vertical Pleuritic Exudate as Result-of Pneumo- 
pleuritis. B. A. Wolter and A. N. Krewer.—p. 482. 
Origin of Exudative Pleuritis in Artificial Pneumothorax. R. Menzel. 
—p. 488. 
Free Fibrin Bodies in Pleural Cavity. K. Pomelzoff.—p. 491, 
ype ince of Circulation in Entire Organism in Tuberculosis. J. Poras. 
495 


Clinical Picture of Pneumonoconiosis. G. Schellenberg.—p, 498. 


Air Embolism in Artificial Pneumothorax.—Borock and 
Widre had twelve cases of embolism in 890 cases of pneumo- 
thorax with 13,935 refillings. In two of the cases the symp- 
toms were severe; in the remainder, mild. There were no 
deaths. The point of the needle was in the gas sac in all. 
Adhesions and bands were numerous in every case, in spite of 
the fact that the gas sac was of good size. In no case with 
free pleurae and negative terminal pressure was embolism 
experienced. Embolism from entrance of the point of the 
needle into a pulmonary vessel occurs chiefly in primary pneu- 
mothorax and is always fatal. With proper technic, under con- 
tinual manometer control, it should not occur. In particular, 
manipulations, such as suction with the syringe or introduction 
of physiologic solution, must be avoided in the absence of varia- 
tions in the manometer readings. On the other hand, embolism 
occurring from tear of an adhesion band when the gas sac is 
already present is an accident that cannot be foreseen or avoided. 
Fortunately, embolism of this origin is usually not so serious 
in its consequences. 

Bilateral Pneumothorax in Treatment of Pulmonary 
Tuberculosis. —In a material of fifty-one patients, thirtee., 
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improved greatly, seventeen improved to a less extent, ten 
remained unchanged, eleven grew worse. The procedure in two 
stages gave better results than simultaneous operation on the 
two sides, but Kerzmann recognized that in most cases it is not 
practicable, because of the rapid deterioration in the untreated 
side. Pneumopleuritis occurred in twenty-three patients, natural 
pneumothorax in two. The latter were saved by repeated 
pumping out of gas. In the presence of precaseous infiltrations, 
care must be taken not to perform bilateral pneumothorax 
prematurely, The procedure is contraindicated with superficial 
caverns and subpleural foci, and in patients with mesially sit- 
uated caverns or with a labile mediastinum. Refillings should 
not be done on the two sides at the same time, nor should 
they be large. 

Tuberculosis and Sukiennikowa studied the 
action of malaria ou tuberculosis on the occasion of an exten- 
sive malaria epidemic. In no case did the malaria exert a 
beneficial. influence on the course of the tuberculosis; it pro- 
duced, on the contrary, a dangerous mixed infection. The 
deleterious action was not indirect, by lowering resistance, but 
appeared to depend on the biologic properties of the two organ- 
isms and on the reactions between them and the human tissues, 
particularly of the lungs. In a tuberculous patient residing in 
a malarial district, malaria should be watched for, so that, if 
it appears, it may be diagnosed and cured as promptly as 
possible. 


Soft Palate in Pulmonary Tuberculosis.—In pulmonary 
tuberculosis the soft palate is pale, deficient in fat and extremely 
delicate in structure. The paleness represents an anemia which 
affects chiefly certain segments of the intestine, rather than a 
general anemia. Diminution of the fat content of the soft 
palate has been noted by Neuda only in certain diseases— 
Recklinghausen’s disease, lymphogranuloma and some varieties 
of infantilism—in addition to pulmonary tuberculosis. It is in 
agreement with the lipoid impoverishment of the blood in pul- 
monary tuberculosis. The delicate, clearly discernible structure 
is doubtless the result of the decrease of fat. The characteris- 
tics described apply mainly to chronic fibrous or fibrocavernous 
phthisis. If breaking down or miliary dissemination occupies 
the forefront of the picture, the paleness is associated with 
increase of fat. It is probable that lipoid impoverishment of 
the intestine accompanies decrease in fat of the soit palate. 
Patients with deficient fat in the soft palate suffer from pal- 
pitation of the heart, night sweats, and sensitiveness to physical 
exertion and emotional excitement. Patients with normal or 
increased fat content are more torpid. The former are extraor- 
dinarily sensitive to tuberculin and often react badly to it, 
whereas the latter respond favorably. For patients whose soit 
palates show poverty in fat, Neuda recommends preliminary 
irradiation of old tuberculin with ultraviolet rays. 


Deutsche medizinische Wochenschrift, Berlin 
4: 1235-1278 (July 27) 1928. Partial Index 
Results of Scarlet Fever Research. U. Friedemann.—p. 1235. 


Etiology of Scarlet Fever and Measles According to Di Cristina and — 


Caronia. S. Meyer.—p. 1237. 


*Serologic Diagnosis of Scarlet Fever. H. Langer.—p. 1239. 


Hemolytic Streptococci in School Epidemic of Scarlet Fever. E. Bern: 
hardt.—p. 1240. 
Blood Groups in Legal Medicine: Questionnaire. J. Schwalbe.—p. 1240. 


Hijmans van den Bergh.—p. 1244, 
K. Kétschau and A. Simon.—p. 1244. 
W. Weichardt and H. Unger. 


Elliptic Erythrocytes, A. A. 

Homeopathy and Biochemistry. 

Sterile Isotonic Solutions That Will Keep. 
—-p. 1247. 


Dangers in Infusion of Solution of Sodium Chloride: Reply. <A. Beck. 
—p. 1247. 


Determination of Coccus Virulence and Bactericidal Power of Blood by 
Culture. G. J. Pfalz.—p. 1248. 
Interfereometry and Internal Secretion. 
Postural Reflexes in Exophthalmic Goiter. 

—p. 1251. 
Precocious Puberty of Pineal Origin Without Teratoma. 
—p. 1252. 
Therapeutic Use of Garlic. P. Bonem.—p. 1253. 
Symptomatic or Causal Treatment in Menopause. 
Similarly Located Nevi in Mother and Daughters. 
Small Self-Retaining Vaginal Speculum, E. Guttmann.—p, 


E. Kaufmann.—p. 12 
H. Hoff and P. Schilder. 


L. Borchardt. 


R. Seitz.—p. 1255. 
Leven.—p. 1255. 
1256. 

Serologic Diagnosis of Scarlet Fever.—Langer prepared 
extracts of pure cultures of scarlet fever streptococci and with 
these examined the serum in forty-five certain cases of 
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scarlet fever. Sixty-two tests were made. The patients were 
children between 4 and 14 years of age. The serum of forty 
of these children gave a distinct positive complement-fixation 
reaction. The reaction was present from the second week ot 
the disease. Extracts were made from individual strains, but 
it is noteworthy that all the positive serums reacted with the 
same extract. In the negative cases the reaction was absent 
even with extracts that were prepared from the strain present 
in the individual case. It appeared, furthermore, that in positive 
cases as well reactions could not be obtained with extracts of 
the streptococci present in negative cases. We seem to have 
here a group of streptococci that lacks the antigenic quality 
required for the production of complement-fixing antibodies. 
Thirty control serums were tested, including fourteen from cases 
ot syphilis with a positive Wassermann reaction. In all the 
reaction was negative. 


34: 1279-1320 (Aug. 3) 1928, 
Has Diphtheria Increased in Budapest? 
Thirst Hyperthermia and Physical Work. 
—p. 12 
Eye Symptoms in Hypertension, L. Pick.—p. 1284. 
Importance of Blood Groups in Legal Medicine. J. Schwalbe.—p. 1285. 
*Pleocytosis of Cerebrospinal Fluid in Tetanus. S. Steyer.—p. 
Qualitative Undernourishment and Immunology. J. Schubert.—p. 1291. 
Treatment of Farathyroprival Tetany with Irradiated Ergosterol. <A, 
Stern.—p. 1292 
Value of Urologic "Diagnostic Measures in Disposing of Diagnosis “Organ 
Neurosis.” Schwarz.—p. 1292, 
Use of Salabrose in Diabetes. F. Friedrichsen. —p. 1294, 
*Infectiousness and Serologic Behavior in a Case of Latent Syphilis. 
A. Cohn.—p. 1295. 
Miller’s Clumping Reaction in Syphilis. F. Baruch.—p. 
*Mercuric Chloride in Treatment of Pruritus. 


Partial Index 


J. von Bokay.—p. 1280. 
H. Rietschel and E. Beck. 


1295. 
H. Frank.—p. 1297. 
Pleocytosis of Cerebrospinal Fluid in Tetanus.— 
Steyer quotes a case of tetanus in a child, in which the fluid 
withdrawn at the first spinal puncture presented pleocytosis. 
Meningitis could be ruled out. He believes that the pleocytosis 
was due to meningeal congestion having its origin in the tetanus 
infection and lacking manifest symptoms of irritation. 


Infectiousness and Serologic Behavior in a Case of 
Latent Syphilis.—A young woman contracted syphilis. The 
syphilitic rash appeared and the Wassermann reaction was 
positive. ‘Treatment was instituted promptly and was con- 
tinued for about two months. She received 2 Gm. of neoars- 
phenamine and an amount of a bismuth salicylate preparation 
corresponding to 0.9 Gm. of metallic bismuth. Five months 
after treatment was stopped, she was examined by Cohn. Skin, 
mucous membranes and glands were free from signs of syphilis. 
Examination of the blood with alcoholic extracts of syphilitic 
organs, a cholesterol extract and Meinicke’s turbidity reaction 
were all negative. Treatment was recommenced and in three 
months’ time the patient was given about 2 Gm. of neoarsphen- 
amine and an amount of the bismuth salicylate preparation 
corresponding to 0.66 Gm. of metallic bismuth. At this time 
she infected another person extragenitally (by a bite on the 
lip). Clinical examination at this time showed nothing sugges- 
tive of syphilis and the Wassermann reaction was negative. The 
complement fixation reaction with a spirochete antigen, how- 
ever, was repeatedly and strongly positive. 


Mercuric Chloride in Treatment of Pruritus.—Very, 
good results in the treatment of pruritus of the anus and vulva 
with solution of mercuric chloride are reported by Frank. The 
affected parts are washed with the solution morning and night, 
and later, in the case of the anus, after each defecation. The 
success of this treatment and the fact that other bactericides 
sometimes effect a cure speak for a nonspecific infection. 


Klinische Wochenschrift, Berlin 
7: 1497-1536 (Aug. 5) 1928. Partial Index 
Basis of Chemotherapy. W. Seiffert.—p. 1497. 
*Carbohydrate Fattening Treatment for Undernourished Diabetic Patients. 
D. Adlersberg and O. Porges.—p. 1503. 
*Connections Between Fever, Thyroid and Suprarenals. 
—p. 1507. 
Biology and Staining of Spirochaeta Pallida. S. Bergel.—p. 1509. 
Periodic Respiration Caused by Morphine Derivative. G. Recht.—-p. 1510, 
Angina Pectoris: Symptomatology and Treatment with Pentamethyilenetet- 
razole. Leibowitz.—p. 3, 
Hydroxylamine Derivative as Blood Poison — Product of Protein 
Decomposition: Comment. W. Heubner.—p. 14. 
Reply. F. Rosenthal, L. Wislicki and L. Kollek. —p. 


W. Borchardt. 


1514. 
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Histologic Observations in Experimental Chronic Thallium Poisoning. 

A. Buschke, L. Léwenstein and W. Joel.—p. 5 
Peroxydase Nature of ‘Active’? Iron. H. Ucko.—p. 1515. 

Secondary Syphilis in Tabes. F. Salus and R. Lewith.—p. 1517. 
Symptomatology of Acute Poliomyelitis. H. Cohn.—p. 1519. 

Carbohydrate Fattening Treatment for Undernourished 
Diabetic Patients.—Adlersberg and Porges discuss further 
their method of treating diabetes with a fat-poor diet. Their 
experience is in accordance with the hypothesis that deposition 
of glycogen in the liver increases the capacity of the latter to 
fix sugar, while deposition of fat diminishes it. They found that 
overfeeding with carbohydrates and simultaneous limitation of 
fats in the diet resulted in improved metabolism as well as in 
considerable gain in weight. In some cases the fat-poor, 
carbohydrate-rich diet brought about an actual increase in 
tolerance; it lowered the blood sugar level; in other cases it 
decreased glycosuria by increasing the density of the renal 
filter. 

Connections Between Fever, Thyroid and Suprarenals. 
--Experimenting on cats with various means of producing fever, 
Borchardt found that neither the presence of the thyroid and 
parathyroids nor that of the suprarenals is necessary for the 
occurrence of fever, though their absence delays it or limits 
its height. When, however, the thyroid with the parathyroids 
and both suprarenals were removed, it proved impossible to 
induce fever, except in animals in late gestation or after admin- 
istration of thyroxin or synthetic ephedrine. In these cases 
fever could be induced by administration of tetrahydronaphthyl- 
amine. Cats with totally denervated livers respond with fever 
(delayed) to puncture of the corpus striatum or of the thalamus. 
In these cats administration of tetrahydronaphthylamine results 
in fever only a little lower than that which would be induced 
by this means in normal animals. Decapitated or decerebrate 
cats do not respond with fever even to tetrahydronaphthylamine. 


Monatsschrift fiir Kinderheilkunde, Leipzig 
39: 193-384 (June) 1928 
*AXnemia as Complication of Rickets. T. Baumann.—p, 193. 
Salt Fever or Hyperthermia. D. Orosz.—-p. 249. 
Three C ases of Sclerema Adultorum in Young anion. 
—p. 
*liver Treatment of Anemia in Infants. J. —p. 264. 
a as Sequel of Infection with Paratyphoid Bacilli in Infancy. 
Thewalt.—p. 271. 
eUsuiut Case of Infection in the New-Born. FE. Schlesinger.—p. 281. 
Paleencephalic Reactions in Childhood. A. Peiper and H. Isbert.—p. 286. 
The So-Called Wheal Time in Children of Different Ages. L. Leonhardt. 
—p. 292. 
*Peroral Immunization Against Diphtheria. H. Bischoff.—p. 305. 
Fat Deposition in Infancy. O. Bosch.—p. 309 
Differential Diagnosis of Diarrhea in Infants. 


Von Graevenitz. 


G. Térék.—p. 325. 

Anemia as Complication of Rickets.—Every case of 
rickets at the children’s clinic in Basel, according to Baumann, 
was cured in from four to eight weeks by direct or indirect 
light treatment, an exclusive milk diet being maintained. All 
the specifically rachitic symptoms disappeared, but anemia 
remained. Baumann regards the anemia not as a rachitic 
symptom but as being due to lack of iron in the milk diet. It 
was found that this anemia could be prevented by adding a 
plentiful amount of vegetables and fruit to the diet or by giving 
metallic iron (ferrum reductum). He believes that the old 
prescription of Czerny should be. followed—not more than 
14 liter of milk a day with mixed food in abundance—but that 
this prescription is of more importance from the standpoint of 
the concomitant anemia than of that of the rickets. In prema- 
ture infants as in other infants and young children, direct or 
indirect sunlight is an effective remedy for rickets, but, because 
of the impossibility of giving a sufficient amount of vegetables 
at an early enough age, energetic iron treatment is needed to 
combat the accompanying anemia. Fifty-four cases are reported 
in detail. 

Liver Treatment of Anemia in Infants.—Tuscherer 
reports five cases of anemia in infants in which the liver treat- 
ment was successfully used, 15 Gm. of liver per kilogram of 
body weight being given daily. The treatment was effective 
in postinfectious as well as in alimentary anemia. Improve- 
ment in the blood picture did not begin to be noticeable until 
the third or fourth week; in one case even later. In extremely 
severe cases of anemia in which regeneration of the blood must 
be brought about quickly, the author advises blood transfusion 
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before beginning the liver diet; in less severe cases the trans- 
fusion may be omitted and the liver treatment begun at once. 

Unusual Infection in New-Born Infant.—This case was 
published also in the Zentralblatt fiir Gyndkologie (52:880 
{April 7] 1928) and was abstracted in THE JouRNAL, June 23, 
p. 2072 

Peroral Immunization Against Diphtheria.—I mmuniza- 
tion by peroral administration of diphtheria toxin-antitoxin, 
preceded by sodium benzoate according to Reiter’s method, was 
tried with twelve children who reacted positively to the Schick 
test. Nine remained positive. In one case there was a paradoxic 
reaction at the point of control. Only two cases were Schick 
negative. These last three children, when given the Schick 
test a year later, showed a questionable reaction; the patient 
with the paradoxic reaction reacted as before. Bischoff con- 
cludes that peroral immunization does not bring the desired 
result. 


Miinchener medizinische Wochenschrift, Munich 
75: 1325-1364 (Aug. 3) 1928. ys Index 
Heredity and Medicine. H. W. Siemens.—p. 132: 
Endocarditis and General Infection. A. 
Appendix, Appendicitis and Appendical Carcinoid. 
p. 13 
Influencing Urinary Secretion by Suggestion. W. Grossmann.—p. 1333. 
Possibility of we Poisoning with Ethylene Dibromide. M. Koch- 
mant.—p. 
Treatment of Gisiaas Sickness with Synthetic Ephedrine. E. H. 
Michalowsky.—p. 1336. 
Syphilis and Blood Groups. M. Gundel.—p. 1337. 
Epidemiology and Bacteriology of Paratyphoid. K. Schilirf.- 
*Chemical Reaction for Pus in Urine. C. D. Kessiakow.—p. 
Ascarides as Exciting Cause of Diarrhea in Adults. 


328. 
Oberndorfer.— 


-p. 1338. 

1341. 

G. Direktorowitsch. 

*Abdominal Symptoms in Diabetic Coma. 

Malignant Tumors: 
p. 1343. 

Causes and Treatment of Cough in Children. 


F. Hamburger.-—p. 1342. 
Transmission and Immunology. L. Heidenhain.— 


F. Hamburger.—p. 1345. 


Chemical Reaction for Pus in Urine.—On the ground 
of its simplicity, Kessiakow recommends the following test : 
The urine is shaken or the sediment only may be used. Six 
or 7 cubic centimeters of the urine is placed in a test tube: 
3 or 4 drops of ammonia is added. The test tube is inclined 
a few times but not shaken. From 1.5 to 2 cc. of hydrogen 
peroxide 24 per cent is added; the test tube is not shaken. 
If the urine contains pus cells, the hydrogen peroxide is decom- 
posed and the consequent liberation of oxygen causes foam to 
form. The reaction is positive if within one and one-half 
minutes 1 mm. of foam forms over the entire surface of the 
urine in the test tube. If the amount of pus is large, the 
entire tube may be filled with foam. In performing this test it 
is necessary to distinguish between male and female urine, since 
it is normal for the latter to contain some pus cells, the 
presence of which will result in a layer of foam from 1 to 
1.5 mm. in thickness. If the urine in the case of a woman is 
obtained by catheterization, this difference, of course, does not 
exist. Urine containing blood also gives a positive reaction. 

Abdominal Symptoms in Diabetic Coma.—A child, 
aged 8, apparently in the best of heaith, was attacked by severe 
abdominal pains and was about to be operated on under the 
diagnosis of appendicitis or peritonitis, when it was noted that 
his breathing was remarkably deep. The urine was then 
examined; it was found to contain a large amount of sugar. 
Operation was abandoned. Next day the child died in coma. 
Hamburger warns that the possibility of diabetes with begin- 
ning coma should be considered in the presence of abdominal 
pains or even of peritonitic phenomena, 


Wiener klinische Wochenschrift, Vienna 
41: 1113-1144 (Aug. 2) 1928. Partial Index 

Static and Dynamic Decompensation in Pelvis. M. Jungmann.—p. 1113. 
*Gastric Pneumatosis, Hypotonia of Cardia and Angina Pectoris. J. Pal. 

—p. 1116. 
*Boltz’ Cerebrospinal Fluid Reaction. K. Scharfetter.—p. 1118. 
Action of Phlorhizin and Ergotamine Tartrate on Respiratory Metabolism. 

F. Kerti.—p. 1119 
*Case of Tabes with Diahetes Treated by Malaria. L. Horvai.—p. 1123. 
Newer Dermatologic Remedies. H. Fuhs.—p. 1124. 
Congenital Cardiac Defects. C. Hochsinger.—p. 1129. C’en. 
Philosophic Medicine. F. Derganz.—p. 1133. 


Gastric Pneumatosis, Hypotonia of Cardia and Angina 
Pectoris.—Pneumatosis from sucking air is usually harmless, 
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Pneumatosis from swallowing air with poorly masticated, hastily 
swallowed food may cause serious symptoms, especially in 
elderly persons. It is made worse by ingestion of beverages 
containing carbon dioxide and by taking sodium bicarbonate. 
Frequently the stomach still further increases its content of 
air by aspiration, if the cardiac sphincter is hypotonic. When 
a large amount of air enters the stomach, it rises into the 
fundus; the distended fundus raises the left part of the 
diaphragm and closes the cardia. This variety of closure of 
the cardia is often mistaken for cardiospasm. This process is 
much more frequent in men than in women, since in women the 
stomach usually lies lower. In young persons, also, the stomach 
can contain a large amount of air without producing symptoms. 
The degree of fulness of the intestine, particularly of the trans- 
verse colon and the left flexure, has an influence on the effects 
of gastric distention; a full intestine raises and compresses the 
stomach. Extrasystoles may be caused by reflex action. Dys- 
peptic asthma is usually a result of pneumatosis with hypotonia 
of the cardia. There is a form of gastric distention that depends 
wholly on emotional excitement. In these cases there is usually 
a hypotonic cardia, but it appears that the permeability of the 
cardia may occur acutely. If the stomach is greatly distended 
with air, the cardia may be closed entirely; the esophagus may 
then become so distended that its mechanical action on the heart 
causes the latter to stop. Death may result, though the usual 
course is prompt recovery. Pneumatosis of the stomach may 
simulate angina pectoris, it may be an inciting factor, or it may 
accompany it. 


Boltz’ Cerebrospinal Fluid Reaction.—Boltz’ acetic acid- 
sulphuric acid test—which Scharfetter thinks is probably a 
protein decomposition reaction—was applied by Scharfetter to 
475 specimens of cerebrospinal fluid. Positive results were 
obtained in all (thirty) cases of paresis, in fourteen of sixteen 
cases of meningitis, in nine of forty cases of tabes, and in five 
of twenty-five cases of neurosyphilis. 


Case of Tabes with Diabetes Treated by Malaria.— 
Horvai’s patient, a man, aged 60, with diabetes of medium 
severity of twenty years’ duration, in addition to cardiac and 
vascular changes, went through a course of malaria treatment 
for tabes without serious harm. Only small doses of insulin 
were given. The temperature went to 40.9 C. (105.6 F.), on 
which occasion he suffered collapse and apnea and the pulse 
became imperceptible. 


Zeitschrift f. d. ges. Neurol. u. Psychiatrie, Berlin 
115: 1-318 (July 5) 1928 

Chronaxia and Action Current in Fatigue from Contraction of Voluntary 
Muscles. H. Altenburger and L. Guttmann.—p. 1. 

Recurrent Amblyopia Following Removal of Ovaries. A. Rosenstein. 
—p. 13. 

Case of Hepatolenticular Degeneration. I. N. Filimonoff.—p. 27. 

Nervous Symptoms in Typhus. J. S. Rabinowitsch.—p. 34. 

Protein Quotient of Cerebrospinal Fluid. V. Kafka and K. Samson. 
—p. 85. 

Use of lodized Oil in Roentgenography of Epidural Cavity. 
M. Gortan.—p. 108. 

Innervation of Thyroid Gland in Human Beings and Mammals. N. A. 
Popow.—p. 131. 

Test of Be Permeability by Walter’s Bromide Reaction. A. Kral. 


— 
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as Complication of Puerperal Diseases. H. E. Bock.—p. 173. 
Extrapyramidal Diseases of Advanced Age; Pathogenesis of Senile Par- 
enchymatous Degeneration. ©. S. Freund and R. Rotter.—p. 198. 
Center of Heat Regulation: Comparative Studies of Cellular Structure 

of Hypothalamus in Cold-Blooded and Warm-Blooded Animals. Sut- 

kowaja.—p. 272. 

*Relation Between Blood Groups and Mental Disease. 

L. Schustova.—p. 303. 

*Exchange of Salicylic Acid Between Blood and Cerebrospinal Fluid. 

K. Loberg.—p. 309. 

Encephalitis as Complication of Puerperal Diseases.— 
Bock reports three cases in which encephalitis appeared in the 
course of puerperal sepsis following abortion. The first patient, 
a woman, aged 34, was admitted to the hospital with incomplete 
febrile abortion, said to have been caused by a fall. Symptoms 
of severe sepsis, especially cerebral symptoms (delirium, con- 
fusion, pain in the eyes) developed, and on the fifth day after 
the fall the patient died. Necropsy showed that puerperal sepsis 
had developed from placental inflammation caused by Bacillus 
coli and that this sepsis had led to metastases in the skin, 
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suprarenals, brain (and trachea?). The author calls particular 
attention to the metastasis in the brain, this being the only case 
recorded of encephalitis caused by Bacillus coli. The second 
patient, a woman, aged 32, following an attempt to produce 
abortion by intra-uterine injection of soap-suds, fell into con- 
vulsions and died twenty-four hours later without having 
regained consciousness. The pathologic condition, which was 
characterized especially by leukocytic infiltration and marked 
ameboidism, was explained as a corrosive encephalitis caused by 
the injection of soap-suds with simultaneous entrance of air in 
the presence of an open foramen ovale. The third patient, a 
primipara, aged 24, was admitted suffering from febrile abortion 
and died eighty hours after the onset of labor pains. Necropsy 
showed meningo-encephalitis with extensive infiltration of 
lymphocytes and plasma cells. Such a condition could develop 
only in connection with subacute or chronic inflammation, and 
the author, after eliminating other possible factors, concludes 
that this was a case of syphilitic encephalitis exacerbated by the 
febrile abortion. 

Relation Between Blood Groups and Mental Disease. 
—Chominskij and Schustova typed the blood of 500 psychopathic 
patients, the majority of whom had endogenous psychoses 
(schizophrenia and manic-depressive insanity). The results were 
compared with the blood groups of 3,840 normal persons. A 
relative preponderance of the receptor A (group II) was found 
in those suffering from endogenous psychoses, though the 
authors are unwilling, without further investigation, to desig- 
nate this as characteristic. The biochemical racial index for 
the mentally diseased was 1.79 (normal: 1.67). 


Exchange of Salicylic Acid Between Blood and Cere- 
brospinal Fluid.—Loberg’s investigations, which include six- 
teen cases of dementia praecox and eighi cases of dementia 
paralytica, in the main confirm the results of his previous 
investigations in that the correlation coefficient of the salicylic 
acid concentration in blood and cerebrospinal fluid was reckoned 
as + 0.854 + 0.058. It follows that the salicylic acid concen- 
tration of the cerebrospinal fluid depends on the blood concen- 
tration. Preliminary experiments indicate that the cause of 
the marked variation in blood concentration is due, at least in 
part, to variation in the excretion time. In paralysis the perme- 
ability for salicylic acid is probably often increased, a phe- 
nomenon, which, however, is only apparent and is caused by a 
higher blood concentration. 


Zeitschrift fiir urologische Chirurgie, Berlin 
25: 1-126 (July 26) 1928 
Primary Sarcoma of Prostate and Seminal Vesicles; 
Wassiljeff.—p. 1. 
Horseshoe Kidney with Large Serous Cysts and Duplicate Pelvis. 
Ludowigs.— p. 
Operation for Epispadias. F. Danziger.—p. 21. 
Papillary Adenocarcinoma of Renal Pelvis. E. Pfeitier.—p. 25. 
Roentgen Diagnosis of Renal Tumors. D. Wwedenskij and G. 


Case. A. A. 


C. If. 


Iljin.— 


p. 29. 

*Case of Mycosis Renalis. Gen.: Enantiothamnus (Pinay 1911). 
(Defrisii 1925). T. Verriotis and A. Defrise.—p. 47. 
Tests of Rena! Function in Children: Especially Urea Test. 

and G. Berger.—p. 67. 

Clinical Significance of Sedimentation of Erythrocytes, Especially in 
Surgical Diseases of Genito-Urinary Tract. T. von Huth and F. K. 
Mayer.—p. 77. 

Diagnostic Significance of Ampullated Renal Pelvis. 

93 


Spec.: 


1. Deutsch 


H. J. Lauber.— 

p. 93. 

Ischiorectal Prostatectomy; Preliminary Examination of Patients with 
Prostatic Lesions. O. Orth.—p. 104. 

Roentgen Examination of Strictured and Ruptured Urethra. 
and Breitlander.—p. 108. 


Partsch 


Case of Mycosis Renalis.—In a case of severe hematuria, 
Verriotis and Defrise found a new fungus in the urine and 
were able to culture it from the kidney after removal of the 
latter. Animal experimentation with the fungus failed to dis- 
close any pathogenic properties, Rabbits, guinea-pigs, white 
rats and mice were inoculated intravenously, intraperitoneally, 
intra-ocularly, subcutaneously, intradermally and by means of 
scarification, but always with negative result. The patient 
died forty-eight hours after the operation, but necropsy was 
not permitted. The history of this case and careful examina- 
tion of the kidney confirm the diagnosis of infestation with a 
fungus described by one of the authors (Defrise) in 1925 and 
named Enantiothamnus genus Pynai, 1911, spec. Defrise, 1925. 
It is the first case of the sort reported. 
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Zentralblatt fiir Chirurgie, Leipzig 
55: 1857-1920 (July 28) 1928 
“Operations on Bile Passages Without Drainage: Dilation of Papilla of 
Vater. J. BakeS.—p. 1858. 
Artificial Dilation of Papilla of Vater: Histologic Study. C. Zawisch- 
Ossenitz.-—p. 1868. 
*Subchondral Transplantation of Bone Marrow in Perthes’, Koéhler’s and 
Other Bone Diseases. ‘atzenstein.—p. 1872. 
Treatment of Tuberculosis of Os Lunatum (Semilunar 
Behrend.—). 1875. 
Beginning Mucocele of Appendix. V. Lazarevic.—p. 1877. 
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Operations on Bile Passages Without Drainage: 
Dilation of Papilla of Vater.—Bakes is opposed to operat- 
ing on the gallbladder and not providing for drainage. He 
says that not to drain is dangerous because, no matter how 
securely all exits for bile are closed, bile does, nevertheless, 
flow into the peritoneal cavity, and peritonitis results. In four 
vears he has done 346 cholecystectomies. He crushes the cystic 
duct and applies a ligature in the groove. Over this ligature— 
which is leit long—he slips a small drainage tube. Bile flowed 
from the tube in 230 cases for from three to five days, varying 
in amount from 10 to 120 cc. There was no flow in eighty- 
eight cases; in twenty-one cases the record is silent. All but 
thirteen of the total number of patients are entireiy well. They 
were discharged from the hospital in from twelve to fifteen 
days. Bakes points out that the presence of vasa aberrantia 
permits bile to flow from the liver directly into the gallbladder. 
He has seen and ligated such vessels because bile was flowing 
from their severed ends. Therefore, no matter how thorough 
the operator's technic may be, bile will flow. In performing a 
choledochotomy, the author insists on tight closure of all open- 
ines, because the bile should flow into the duodenum, not out 
onto the surface of the body. However, even with most careful 
closure, there is a leakage of bile. Therefore, he places two 
drains, one along the common bile duct and the other beneath 
the hepatoduodenal ligament to the liver portal. In 206 of 250 
choledochotomies there was bile leakage, on the average about 
100 cc. But 228 of these patients are entirely well. In all 
cases in which Bakes enters the common bile duct, he dilates 
the papilla with olive tipped sounds specially made for that 
purpose. 

Subchondral Transplantation of Bone Marrow in 
Perthes’, Kohler’s and Other Bone Diseases.—Katzenstein 
has transplanted bone marrow in four cases of this sort with 
good results. The patient’s own tibia furnishes the marrow. 
The periosteum is elevated from the bone—two parallel incisions, 
3 cm. long and 1.5 cm. apart, are made. ‘These incisions are 
united by a cross cut at one end only. The sliver of bone is 
carefully pried up and the marrow is scooped out. The piece 
of bone is dropped back and the periosteum is replaced. The 
marrow is then implanted in the defects existing in the affected 
bone underneath the joint cartilage. He reports two cases oi 
Perthes’ disease, one case of Kohler’s disease, and one case in 
which the hip was affected—but a definite diagnosis was not 
made—probably tuberculosis following trauma. The epiphysis 
was broken and had a battered appearance. Complete healing 
is said to have resulted in each of these four cases. 


Nederlandsch Tijdschrift v. Geneeskunde, Haarlem 
72s 3251-3398 (July 7) 1928. 
Syphilis of Stomach. H. Burgerhout.—p. 3263. 
Old Age and Death. A. J. van der Weyde.—p. 3274. 
*Some Details of Scarlet Fever Epidemic. F.S. P. van Buchem.—p. 3281. 
Onset and Course of Schizophrenia: Statistics. F. J. Stuurman.—p. 3294. 
Some Details of Scarlet Fever Epidemic.—Van Buchem 
analyzes 500 cases of a recent epidemic of scarlet fever. Two 
hundred and sixty patients were tested for the Rumpel-Leede 
phenomenon. In only 70 per cent was the result positive. 
Arthritis occurred in 5 per cent of the cases, lymphadenitis in 
14.8 per cent, otitis media in 10.4 per cent, acute glomerulo- 
nephritis in only 0.8 per cent; the course was favorable in all 
four cases. ‘There were five cases of endocarditis; in two this 
complication appeared at the end of the third week, in two in 
the fourth week, and in one in the sixth week. Other com- 
plications were exudative pleuritis (twice), phlegmon (twice), 
thrombophlebitis (once), edema of the eyelid (twice). In 
neither of the last two cases were there changes in the urine; 
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in one ethmoiditis was present. One patient developed myo- 

carditis at the end of the first week of scarlet fever. Necrotic 

sore throat appeared in one case; diphtheria bacilli were absent. 

Van Buchem mentions that none of the 500 patients constituting 

his material came to the hospital because of a complication. 

The transition from a positive to a negative Dick reaction took 

place as late as the tenth day and after in a large number ot 

cases. In a few cases the reaction was positive as late as the 
twenty-second day and changed to negative in the fifth or 
sixth week. 
Norsk Magasin for Legevidenskapen, Oslo 
$9: 633-740 (July) 1928 

*Edema in Hepatic Disease. K. Motzfeldt.—p. 633. 

Sedimentation Reaction in Pleuritis. K. Motzfeldt.—p. 637. 

Sedimentation Reaction in Rheumatic Diseases. T. Steenberg.—p. 643. 

Purpura and Tuberculosis, A. Strém.—p. 659. 

*Scleroderma and Diabetes. A. Strgm.—p. 671. 

Congenital Myatonia. J. Stang.—p. 683. 

*Epidemics of Gastro-Enteritis Caused by Ingestion of Cheese Infected 
with Bacterium Cholerae-Suis. A. Schytte Blix and M. Tesdal. 
—p. 689. 

Acute Infraclavicular Origin 
Adults, O. Scheel.—p. 709. 
Edema in Hepatic Disease.—In Motzieldt’s patient with 

symptoms of benign diabetes for six years, generalized edemas 
of obscure origin appeared five weeks before death. Necropsy 
showed marked fatty degeneration of the liver, probably due 
to excessive use of alcohol; the kidneys were normal. The 
edemas are ascribed to the hepatic insufficiency. 

Scleroderma and Diabetes.—Strém reports an instance of 
generalized scleroderma in a man, aged 68, with diabetes 
mellitus and hyperthyroidism. The improvement in the skin 
condition which followed treatment for diabetes continued in 
spite of the fact that the diabetes later grew worse. The rela- 
tion of endocrine disturbances to scleroderma is discussed. A 
connection between the scleroderma in his case and an endo- 
crine disorder seems to him unlikely. 

Two Epidemics of Gastro-Enteritis Caused by Inges- 
tion of Infected Cheese from Same Source, with Demon- 
stration of Bacterium Cholerae-Suis.—Schytte Blix and 
Tesdal report two familial epidemics, of thirty-nine and twenty- 
six cases, respectively, with fever, headache, vomiting, diarrhea 
and general disturbance setting in a few hours after the inges- 
tion of a soft cheese and lasting in most cases two or three 
days, in some cases as long as three weeks. One patient died; 
the rest recovered. The symptoms and sudden onset pointed 
to a toxic factor, while the course in certain cases indicated 
an infective factor. A paratyphoid-like bacillus isolated from 
the feces in the first two cases and also from the cheese was 
established as identical with Bactertwn cholerae-suis. Serum 
from several of the patients agglutinated the fecal strain, the 
cheese strain, and Bacterium cholerae-suis to the same titer. 
They are inclined to connect these epidemics with a severe 
epidemic of diarrhea in calves, with many deaths, which 
occurred at a dairy farm near the cheese factory one and one- 
half years earlier. A strain of bacilli from this epidemic and 
strains from the two epidemics here reported gave the same 
reactions culturally and serologically. 
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Ugeskrift for Leger, Copenhagen 
90: 769-790 (Aug. 9) 1928. Partial Index 
Induced Premature Delivery. E. Hauch.—p. 769. 
*Twenty-One Cases of Cardiospasm. <A. Nielsen.—p. 772. C’td. 
Twenty-One Cases of Cardiospasm.—In all his cases, 
Nielsen says, stricture of the esophageal wall was the main 
feature of the picture, other pathologic changes being secondary. 
The stricture, usually soft and yielding, sometimes -firm, was 
always at the esophageal hiatus or slightly above it. There is 
a sharply localized dysfunction of the esophageal musculature 
here and not at the cardiac orifice of the stomach. The normal 
closing between esophagus and stomach may possibly be located 
at or above the hiatus, in which case the cardiospasm is a 
dystunction of the normal mechanism of closing. He believes 
that the disorder is a well defined entity and rejects the theories 
that it is chiefly due to gastroptosis, primary atony of the 
esophagus, or megalo-esophagus. The various methods of treat- 
ment are briefly given, with special regard to forced peroral 
dilation of the stricture, which, done once or a few times, gave 
good results in his cases. 


Vv 
19 


